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Not three...but Fo 


Four factors are now ‘recognized 
in the treatment of peptic ulcer... 


Neutralizing hyperacidity. KOLANTYL includes a superior 


antacid combination (magnesium oxide and aluminum hydroxide, 
also a specific antipeptic) for two-way, balanced antacid activity. 
2) Protecting the crater. KOLANTYL includes a superior de- 


mulcent (methylcellulose, a synthetic mucin) which forms a 


protective coating over the ulcerated mucosa. 


Blocking spasm. KOLANTYL includes a superior antispasmodic 


6 
s g includes : 
(Bentyl) which provides direct smooth-muscle and parasym- 


pathetic-depressant qualities ... without “belladonna backfire.” 


y, Inactivation of lysozyme... with a proven antilysozyme, 
sodium lauryl sulfate. Laboratory research**? and_ clinical 
results‘ indicate that the enzyme lysozyme is one of the etiologic 
vents of peptic ulcer. By inhibiting or inactivating lysozyme, 
KOLANTYL—and only KOLANTYL—provides the important 

th factor toward more complete control of peptic ulcer. 


O— DOSAGE: Two tablets every three hours as 
(Me he r c II needed for relief. Mildly minted, Kolanty] tablets 
be chewed 


may be or swallowed with ease 
1828 . 


NATI + nto 


2 Wang, K. J. and Crossman, M. 1. Am. J. Phys. 155.476,1948,. 3. Crace, W. J. Am. J. Med. Se. 217:241,1949. 
3 588, 1951, Trademarks “Kolantyl,”” “Benty!” 








pasy pickings “p, 
lofen... day now! 


OCTOFEN keeps many a summer case from dragging into 
fall. It often clears cases in a week! And this year, 
your chances of clearing athlete’s foot faster are twice as good 


—with Octofen in two forms! 


TRY THIS 2-WAY SYSTEM SPECIALISTS PRAISE OCTOFEN LIQUID 


The formula, 8-hydroxyquinoline benzoate in 43 % 

alcohol, is unequaled for efficacy. Kills T. menta- ame 
grophytes in 2 minutes in laboratory tests! Non- Ehdofen 
irritating, greaseless, stainless, fast-drying. Patients _ 
like it! 


FOLLOW THE Liauio with tHe VEW OCTOFEN POWDER 


Super-smooth, non-caking. Keeps feet extra dry—a ea 
must in avoiding reinfection. Contains aluminum = 
phenolsulfonate and silica gel for greater moisture 
absorbency! 8-hydroxyquinoline assures potent an- 


tifungal action. Soothes, relieves hot, tender, irri- 


tated feet—curhs foot odor, too! 


For best results, use both forms of OCTOFEN. They may be used independently, 
too! A request on your letterhead brings free package! Write Dept. MM 


McKESSON & ROBBINS, INCORPORATED, BRIDGEPORT 9, CONNECTICUT 





THE 


PROTOPECTINS... 


and their valuable influence 
on Intestinal Tract Physiology 


Protopectins, the native form in which pectin exists in certain 
fruits, can produce many favorable changes in the functional 
activity of the intestinal tract. These complex carbohydrates read- 
ily undergo conversion to pectin in the stomach. After passing 
into the intestine, the pectin enhances many physiologic mecha- 
nisms through its colloidal, chemical, and antibacterial properties. 


Daily ingestion of sufficient protopectins can lead to many 
physiologic benefits. An orange a day is a pleasant, generous 
source of these substances. In California oranges, protopectins 
are found in the juice sac walls, the fibrovascular bundles, and 
the segmental walls; the juice contains comparatively little. 


A Better Intestinal Environment 


Because of their organic acid content, pectins tend to lower in- 
testinal pH. Thus they favor the suppression of the growth of 
intestinal pathogens, i.e., they exert a bacteriostatic effect and 
encourage proliferation of normal intestinal inhabitants. The 
colloidal pectinous mass is soothing and demulcent in action, 
physically adsorbing intestinal toxins, thus proving valuable in 
the prevention of both diarrhea and constipation. 


Improved Nutrient Absorption 


Daily intake of protopectin encourages better absorption of es- 
sential nutrients. This action is accomplished through a lowering 
of pH of the intestinal contents, a factor upon which absorption 
of many nutrients is to a large extent dependent. In the case of 
calcium, iron, and certain vitamins, this mechanism particularly 
comes into play. Thus by favoring optimal acidity of the intesti- 
nal contents and by exerting a protective action on the intestinal 
wall, pectin enables the organism to make better use of many non- 

caloric nutrients, such as vitamins and 

minerals, without leading to weight gain. 








Sunkist Growers + Los Angeles, Calif. 


Sunkist 
A practical, bealth{ul source of protopectins Calor O wanges 
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Unique Anti-Asthmatic Tablet 
Found To Relieve Anaphylaxis 


Nephenalin preferred to epinephrine, aludrine, 
for treatment of allergic crises 


Two cases of severe allergic reactions to 
insect bites, “promptly controlled with- 
out the use of epinephrine,” are described 
in Letters of the International Correspon- 
dence Society of Allergists (Talley, J.B., 
Series XV, page 49). While the author 
does not wish to challenge the “‘life- 
saving effectiveness of epinephrine in 
treating anaphylactic reactions...” he 
points out that sublingual medication 
with Nephenalin (the “relay-action” anti- 
asthmatic tablet) or with aludrine was 
“promptly effective ...and they are much 
easier for the patient to have immediately 
available at all times .... Nephenalin is 
probably the better drug because of its 
immediate and prolonged action.” 


ASSASSIN BUG Bite—The first patient, a 
farmer of 42, had awakened at 3 a.m. with 
severe itching and burning of the head, 
neck, and right forearm, and swelling of 
the ears, lips, and right forearm. Since he 
had a similar experience | year previously 
due to the bite of an assassin bug, and 
since there was a pinpoint puncture in 
the center of the right forearm edema, 
he searched his bed and found an assassin 
bug (which he brought to the office alive 
wrapped in a Kleenex tissue in his shirt 
pocket). At 7 a.m., the itching and edema 
were worse; severe headache was present; 
scattered hives, palpitation, and respira- 
tory difficulty appeared; and on getting 
out of bed he found that he was too 
dizzy and weak to eat or work. That 
afternoon he was given 10 mg. of aludrine 
sublingually. In 5 minutes his symptoms 
had decreased markedly, and in 10 min- 
utes only minor itching remained, 


Wasp Stinc—The second patient, a 
woman of 42, had been stung by a wasp. 
In 1 or 2 minutes she became dizzy, 
nauseated, and started vomiting. She 
was too weak to walk, and in 20 minutes 
her hands and feet were cold, blue, and 
swollen, and she became drowsy. That 


Brought to the office alive 


night, her symptoms decreased, but the 
weakness, nausea, drowsiness, and head- 
ache continued until she was seen 48 
hours after the wasp sting. She was given 
a Nephenalin tablet sublingually for 5 
minutes and then allowed to swallow it. 
In 1'4 minutes there was marked de- 
crease in the symptoms and in 10 min- 
utes they had completely disappeared. 





SAMPLES ON REQUEST 
NEPHENALIN® gives one-tablet 
asthma relief in 90 seconds, lasting 4 
hours. Each square, purple tablet con- 
tains 10 mg. of quick-acting aludrine 
(N-isopropyl arterenol) in the sugar 
coating, for sublingual absorption and 
prompt relief of asthmatic symptoms. 
After 5 minutes under the tongue, the 
aludrine coating is dissolved and the 
nucleus of the Nephenalin tablet is 
swallowed to provide 2 grains of theo- 
phylline, % grain of ephedrine sulfate, 
and \% grain of phenobarbital—for 
additional relief, lasting about 4 hours. 
NEPHENALIN anti-asthmatic tablets 
are available in vials of 20 and in bot- 
tles of 100. Write for literature and 
samples. Thos Leeming & Co., Inc., 
155 East 44th St., New York 17, N.Y. 
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prolonged symptomatic relief of 


ASTHMA and HAY FEVER 





With these two outstanding products, you can select the most effective 
preparation for each patient: NOVALENE, with its many active ingredients, 
provides not only rapid relief with prolonged effect, 

but is also remarkable for its valuable prophylactic action 
HISTA-NOVALENE, with added high antihistaminic potency, 

brings quick relief and protection for those sufferers who require, 





in addition, effective antihistaminic medication. Check the formulae 
below and you'll see why we say, "The correct approach— prescribe 


either NOVALENE or HISTA-NOVALENE.”’ 


fablets tablets 

dal taleleteld Ke) agr Sodium Phenobarbital agr 
Warning— May be habit-forming Warning— May be habit forming 

Ephedrine Sulfate sgr Ephedrine Sulfate gr 
Potassium lodide 2'2 9° Potassium lodide 2'2 gr 
Calcium lactate 2 g’ Calcsum Lactate 2'2 9° 
Pyrilamine Maleote 20 mg 
U pt harma n boxes of 255 1 s bottles of § s and 1000's 





Write for Professional Literature and Samples 
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* small sugar-coated 
* entirely free of fishy odor and taste 
* without sensitivity reactions 


Available in 25,000 USP unit sugar-coated tablets | 
Bottles of 100 and 500 
Literature on request 


(1) Compared with USP Reference Standard 


NON CORPORATION 
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CLINICIANS SAY... 


“Best yet for control of 
hay-fever symptoms.” 


A majority of investigating clinicians preferred 
‘Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 
to any other antihistaminic. This record was 
achieved during the 1951 season, when ragweed 
pollen counts soared to their highest point in 
the antihistamine era. Four outstanding advan- 
tages—quicker onset, better control of symp- 
toms, longer-lasting relief, and fewer side-effects 
—were repeatedly noted. Also, patients liked 
the convenience of fewer doses—usually only 
one or two capsules morning and night. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 





Each pulvule contains: 

: | RRS Stern 
(Pyrrobutamine, Lilly) 

ES 8 ccs : 
(Thenylpyramine, Lilly) 


by. ~ Hydrochloride’ 
(Cyclopentamine Hydro- 
chloride, Lilly) 


PULVULES 


Co-Pyroni 


(PYRROBUTAMINE COMPOUND, LILLY) 


‘ 
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In Para-Nasal Infection 


ARGYROL provides 


Broad Spectrum Bacterio- 
stasis * Detergent and 
Demulcent Properties - 
Compatability with 
Systemic Antibiotics 
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In the treatment of para-nasal 

infection, local therapy remains of 
paramount importance. Inadequate 
drainage from closed spaces makes local 
therapy a necessary component of 
successful treatment. The bacteriostatic 
and physical properties of ARGYROL 

help overcome infection, promote 


drainage and pro- 
vide decongestion 
without rebound. 


For these maximum 
benefits of ARGYROL 
be sure to prescribe 
the Original Package 


The ARGYROL Technique 


1. The nasal meatus... by 20 


percent ARGYROL instilla- 
tions through the nasolacri- 
mal duct. 


2. The nasal passages. . . with 


10 per cent ARGYROL so- 
lution in drops. 


3. The nasal cavities .. . with 


10 per cent ARGYROL by 


nasal tamponage. 


Its Three-Fold Effect 


1. Decongests without irrita- 


tion to the membrane and 
without ciliary injury. 


. Definitely bacteriostatic, 


yet non-toxic to tissue. 


Stimulates secretion and 
cleanses, thereby enhanc- 
ing Nature‘s own first line 
of detense. 


Decongestion and Relief without Rebound 
Decongestion without Dysfunction 
—the medication of choice in treating para-nasal infection 
Made only by the 


YROL ie a registered 


A. ¢ C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
trademar 


k, the property of A. C. Barnes Company 
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NEW! Plastic Bandages in 
3 shapes for your convenience! 


A shape for every need ...in 
the only plastic bandages that 
offer all these advantages. 


FLESH-COLORED. 


Inconspicuous,. 


COMPLETELY WATERPROOF. 


Won’t come loose in water. 
They stay on and wash clean. 


THIN, SMOOTH, ELASTIC. 


Thin, smooth and elastic, they 
conform perfectly — fit, look, and 
stretch like a second skin. 





100% STERILE. 





LETTER FROM THE EDITOR 


Dear Reader: 


If you were the victim of an accident in your home com- 
munity, what kind of care would you receive? 


The National Safety Council informs me that statistically 
there is a wide variation in the amount and type of treatment 
given to injuries which are apparently of the same type and se- 
verity, but which are treated by different individuais in different 
places. 

The Editors of Modern Medicine consider the treatment and 
rehabilitation of victims of accidents to be a significant national 
problem. As a contribution toward its solution we have sched- 
uled for publication in the September 1, 1952 issue a “Sym- 
posium on Trauma.” The Symposium has been planned and 
carried out under the supervision of Dr. Robert H. Kennedy, 
New York City, chairman of the American College of Surgeons 
Committee on Trauma. The participants are outstanding au- 
thorities. The Symposium, now in press, will be a great contri- 
bution, not only to the medical profession but to the unfor- 
tunates everywhere who become casualties of accidents on the 
farm, in the home, in industry, or on the highway. 





The general practitioner is usually the first man to see the 
accident victim. Consequently, each article in the Symposium 
has been written to emphasize the practical points in important 
phases of treatment that will help him the most. Each paper is 
written for the general man but is backed by the authority of a 
top-rank specialist. 


If the suggestions made in the 20 articles in the Symposium 
are generally adopted, you will be able to answer, “The best,” 
to the question at the top of the page. 


Libis C. brane, 


EDITOR-IN-CHIEF 





1761 John Allen, M.D., F.R.S., wrote of bronchial 
asthma in his Summary View of the Whole 
Practice of Physick: “Peruvian bark is recommended 
to put off the fit.” (London, 1761, Vol. II) 
Today, another and more effective botanical— 
‘Eskel’—is finding a place in the bronchial asthma 
field. In a recent study, Derbes et al. 
reported that ‘Eskel’—a clinically proved preparation 
of khellin—provided marked relief in 60% of their 


bronchial asthma cases. 1. Ann. Allergy 9:354 


in bronchial asthma E S k el 


Smith, Kline & French Laboratories, Philadelphia 


“Eskel’ T.M. Reg. U.S. Pat. Off. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
MopERN MebpicinE, 84 South 10th St., Minneapolis 3, Minn. 


Personality and Eclampsia 


TO THE EpITORS: Following a 
survey of the obstetric texts and 
literature concerning the subject of 
eclampsia I have made observations 
perhaps neither original nor pro- 
found, but personally interesting. 

Quantitatively, many conditions 
equal but few surpass the consider- 
ation given toxemia of pregnancy. 
Limited are the conditions that 
have been given such thorough in- 
vestigation by pathologists, physi- 
OlOgists, statisticians, biochemists, 
clinicians, and dietitians. 

Perhaps no disease has been 
studied so unselfishly with equal 
expenditure of time and effort re- 
sulting in so little alteration of 
treatment and prognosis. Few clin- 
ical entities, with the exception of 
the common cold, have been ad- 
ministered such a diversity of drugs 
with such enthusiastic expectation 
only to return to the basic pattern 
of a half century ago. 

The major portion of printed 
material is treated with the imper- 
sonal objectiveness of the third 
person, with brief, if any, mention 
of the patient’s past history. Con- 
sideration is focused on the patient 
as a clinical picture, rarely as a 
personality. 

Therefore, I conclude: [1] If the 


personality of patients with toxemia 
of pregnancy were studied as assid- 
uously as their morbid physiology, 
the former would present much 
more in common than the latter. 
{2] Candidates will not be detected 
by complex clinical nor laboratory 
study nor by such physical methods 
as flashing miniature semaphores 
or varying barometric pressure and 
oxygen tension, nor can an accurate 
index of prognosis be formulated 
from such studies. [3] Whether the 
pregnancy is terminated with noth- 
ing more serious than an excessive 
gain in weight or an eclamptic con- 
vulsion depends on the momentum 
of the same force. 

JOHN J. DONLON, M.D. 
Chicago 


Read with Pleasure 


TO THE EDITORS: Thank you 
very much for sending your very 
fine journal, which is always up to 
date in its contents. To read the 
articles you write on various mat- 
ters is always a pleasure because of 
the clear style and the shortness. 
Congratulations. Your efforts to 
improve the everyday standard 
of medical practice are wonderful 
and, I assume, effective. 

STEFAN SANDKUHLER, M.D. 
Heidelberg, Germany 
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ORE COMPLETE PRODUCT FOR OBESITY CONTROL 


Stuart 
Amvicel 


IMPORTANT FACTORS IN ONE SMALL CAPSULE 


5 mg. Dextro-Amphetamine Sulphate to inhibit appetite 
Ya gr. Phenobarbital to offset nervous stimulation 
200 mg. Methylcellulose to provide needed bulk 

we vinnie} cin Sine tal 
8 Minerals | of important nutrients 


Capsule disintegrates quickly allowing immediate action 


Low in Cost to Patients 
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Korea and Malaria 


TO THE EDITORS: Throughout the 
country, young adult Americans 
who have seen service in Korea 
and have been subsequently dis- 
charged from the Army are pre- 
senting themselves to physicians in 
increasing numbers with signs of 
some acute febrile illness. I wish 
to draw attention to the fact that, 
for the first two years after the 
veterans return, the name Korea 
should be synonymous with a sus- 
picion of malaria and automatical- 
iy require blood examination. 

Most physicians are unaware 
that the type of vivax malaria in 
Korea, as in Holland, may have an 
incubation period of many months. 
We may expect a_ considerable 
number of cases during the sum- 
mer months. A sample history is 
something as follows: 

Nine months after returning 
from Korea, a patient complained 
of generalized aching and feeling 
hot. The next day he had only a 
headache and anorexia. Fever re- 
turned on the third day, accompan- 
ied by a chill, nausea, and vomit- 
ing. Tablets or capsules and in- 
jections of penicillin were adminis- 
tered by the local physician, and 
the patient felt better the next day. 


A slight fever returned the next | 


day. A heavy chill and high fev- 
er forty-eight hours later brought 
the patient to the hospital. 

These patients should be treated 
with 10 tablets of chloroquine or 
3 of Camoquin to control the im- 
mediate attack and should be told 
of the possibility of future relapse. 
If several relapses occur, eradica- 
tion with other drugs should be 
undertaken. 

A. J. WALKER, M.D. 
New Orleans 
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Finger-tip pressure on the Pyribenzami 
Nebulizer diffuses Pyribenzamine Na 
Solution in an atomized spray that quick 
ly clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 
aqueous solution. 


| ° © ® 
'Pyribenzamine 
| NEBULIZER 


Ciba Ph tical Products, Inc., Summit, N. J. 
| 2/1814 
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CORRESPONDENCE 


Called on the Carpet 

rO THE EDITORS: In Diagnostix 
Case MM-216 (Modern Medicine, 
June 1, 1952, p. 150) the state- 
ment, “This is a typical case in 
which we do not have an enlarged 
spleen,” refers to a case of throm- 
Bocytopenic purpura of the idio- 
pathic type. 

When I read the above-quoted 
sentence, | was led to believe that 
the usual case does present spleno- 
mégialy, but this is a case of a typi- 
cal history in which it is abnormal 
not to have found splenomegaly. 

Perhaps my interpretation of the 
sentence is wrong, but if not, I feel 
that | must put you on the carpet 
for a faux pas. I have been led to 


believe that if one finds spleno- 
megaly, the diagnosis of idiopathic 
thrombocytopenic purpura is not 
correct. In other words, the above- 
mentioned syndrome is not present 
if splenomegaly is found. 
Please enlighten me on this. 
NORMAN A. SCHWARTZ, M.D. 
McKeesport, Pa. 
€ Dr. Schwartz's interpretation is cor- 
rect. However, splenomegaly does not 
rule out the diagnosis of idiopathic 
thrombocytopenic purpura. Although 
the spleen is of normal size more often 
than not, it is sometimes enlarged 
with idiopathic thrombocytopenic pur- 
pura.—Ed. 


> TO THE EpDITORS: I believe there 
must be a misprint in the June 1 
Diagnostix. In Part III, the patient 
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Speity PIONEER 


= AOLLPAY 


Surgical Slower 


cling to your sleeves, can't roll down 
to disturb during examinations or in 
surgery. 

Highly sensitive fingertips; unusual 
comfort; extra finger freedom. Band- 


PIONEER Quixams 


Either-hand examination glove, 


short wrist. Any two a pair. 
White latex, green neoprene; 
small, medium, large. 


j 


Exclusive Beadless Flat-Banded Cuffs— ( 


ing reduces tearing, 
and Rollprufs stand extra 
sterilizings. 
Of highest grade virgin latex or 
DuPont neoprene, Rollprufs are sheer 
but tough. Neoprene Roliprufs, m new 
\) hospital green, are free of dermatitis-causing 
P\ allergen sometimes found in natural rubber. 


It pays you to specify Rollprufs! Insist on 


them from your supplier or write us. 


SPTONEED cst company 


WILLARD, OHIO 


751 TIFFIN ROAD «+ 
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ESTIVIN relieves ocular and nasal discomfort 
“caused by hay fever. General conjunctivitis is algo 
readily alleviated with ESTIVIN. 


= . ESTIVIN is an aqueous infusion of “rosa gallical.” 
As ge is decongestive and soothing 
to irritated ocular and nasal membranes. 


. 
* ‘ 


One drop of ESTIVIN in each eye will alleviate ocular and nasal 
‘Gapenbon and inhibit the premigeen of irritating fluids. 


Supplied: 0. 25 fi. oz. bottle and dropper 


SEND FOR OFFICE SUPPLY AND LITERATURE 


» PHARMACEUTICAL AND RESEARCH LABORATORIES 
24 COOPER SQUARE. NEW YORK 3. N.Y 








When you're 
deciding WHICH 
electrocardiograph 


’ | Look — and compare! Look for 
. the simplicity of design that 
means ease and speed of operation, 
and the quality of appearance that 
outwardly denotes a quality within 


You'll find it all in a Viso-Cardiette 
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yn. You see structural guarantees 
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qa ~ ) and long service. 


AND ABOVE ALL ’ 
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most certainly is anemic and does 
have an eosinophilia. 

I do not understand the eosino- 
philia unless it evidences allergy; 
if it does, it is not primary throm- 
bocytopenic purpura but secondary 
thrombocytopenic purpura. 

ARTHUR A. SMITH, M.D. 
Atlanta 
‘The statement should have read, 
“The patient has a slight degree of 
anemia and a moderate eosinophilia.” 
We thank Dr. Smith for calling at- 
tention to this discrepancy.—Ed. 


Repeated Cesarean Sections 

TO THE EbDiTORS: I read with 
much interest the various com- 
ments in the Medical Forum sec- 
tion of Modern Medicine on labor 
and delivery after cesarean section 
(June 1, 1952, p. 134). 

It seems to me, in the present 
day of careful surgical technic and 
antibiotics of adequate protective 
nature, that a repeat cesarean sec- 
tion is not as hazardous as in the 
past and I see no reason why a 
woman might not have at least 3 to 
4 sections under these conditions. 
Therefore, | would question seri- 
ously the advisability of delivering 
a patient from below who has had 
a low cervical section previously. 

Dr. Herbert J. Andrews brought 
out the question of the doctor’s 
wife with a transverse incision. An 
area of rupture was found even in 
this type of operation. This brings 
out the fact that no operation is 
entirely safe as far as future de- 
liveries are concerned if the deliv- 
ery is going to be from below. 

I think the medical profession 
has been inclined to look a little 
too closely at statistics for indica- 
tions for cesarean section. It is my 
impression that, in general, there 
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WHEN ACTION 
BRINGS 


The “eat and run” type pa- 
tient often pays the penalty 
of acid indigestion for his haste 
at the lunch counter. BiSoDol 
provides fast, effective relief 
from stomach upset due to 
excess acidity. This modern, 
dependable formula actually 
neutralizes gastric juices and 
provides long-lasting relief. 
Pleasant tasting and extremely 
well tolerated. For an 
efficient antacid — always 
recommend 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y, 





is a tendency now to do a cesarean 
section in an anticipated difficult 


| delivery or one with a history of 


previous difficult delivery. I am in- 
clined to agree with this attitude, 
especially in private practice. 

R. A. STREET, JR., M.D. 
Vicksburg, Miss. 


Apropos 

TO THE EDITORS: At the top of 
page 16 in the May 1, 1952 number 
of Modern Medicine, | read, “Your 
letters suggest that proctology is a 


_ subject of considerable interest.” 


At the bottom of the same page: 


| “The subject, as you can see, is ex- 
| tremely well covered.” 


It ought to be at all times. 
FRED M. MEIXNER, M.D. 


Peoria, Ill. 


Change in Affiliation 

TO THE EpDITORS: I have read 
with interest your abstracts of my 
last two articles, “An Improved 
Surgical Needle Holder” (Modern 


| Medicine, May 1, 1952, p. 95) and 


“Furacin Vaginal Suppositories” 
(June 1, 1952, p. 116). 

However, I would like to correct 
a slight error. Fordham Hospital of 
which I am a member of the ob- 
stetrical and gynecological staff has 


/ no longer any association with 


Fordham University; many years 
ago when Fordham University had 
a medical school the two were asso- 


| ciated. The article on vaginal sup- 


positories should have had Ford- 
ham Hospital and not Fordham 
University as my affiliation. 

I should like you to know that I 
read your magazine with a great 
deal of interest and look forward 


to receiving it each month. 


JEROME SCHWARTZ, M.D. 
Lynbrook, N. Y. 





Time-tested therapy with N&o-ANTERGAN 
IN FALL turns malaise into comfort for patients 


suffering from ragweed pollens. 
ALLERGIES... 


Neo-Antergan brings safe symptomatic 
relief quickly by effectively blocking the 
Turn Distress histamine receptors. 

Promoted exclusively to the profession, 
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prescription. 


into Comfort 


Your local pharmacy stocks Neo-Antergafl 
Maleate in 25 and 50 mg. coated tabletg 
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DEVILBISS 


as produced an efficient, practical 


“Home-type’ Respirator 


The new DeVilbiss Respirator #10, priced at only $3.50 
retail, can quite possibly prove of benefit to your patients 
who are sensitive to nuisance and allergenic types of dust. 

Tests show DeVilbiss Respirator #10 to be 99.2% efficient 
in filtering particles ranging from 15 to 60 microns. 

Easy to clean and adjust to the face. Light, comfortable, 
and with a large breathing area. Now being stocked through 
all leading drug stores. For further information, write to 
Respirator Department, DeVilbiss Company, Somerset, Pa., 

or Windsor, Ontario. 


TL your pclient> aberir the 
DEVILBISS RESPIRATOR + 10 








Now...new additions to 


A.C.M.I. Diagnostic Sets 


New Sets Employ Metal Specula 
and Otoscope of Advanced Design 


Newly available A.C.M.L. Diagnostic Sets incorporate an otoscope’ 
head designed for most efficient use; and (in response to 
popular request’) are supplied with polished metal specula. 
These feqtures supplement the well recognized quality of 
construction and efficiency of operation of these various Sets. 
Their unusually brilliant illumination results from the close 
proximity of the light carrier to the field of examination... 
light carriers which are interchangeable on all instruments. 
Coated lens systems eliminate halo, flare and ghost images, 
giving exceptional definition and image contrast. 
All A.C.M.L Diagnostic Sets, complete for eye, ear, 
nose and throat examinations, are fitted for convenience 
and safety in sturdy, plush-lined cases. 





. J - 
American (ystoscope Makers, Inc. 
FREDERICK J WALLACE, President 
1241 LAFAYETTE AVENUE - NEW YORK 59, NY. 
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for long-term therapy 
> Methium 


TRADEMARK CHLORIDE 


(BRAND CF HEXAMETHONIUM CHLORIDE) 





By drug action alone, Methium blocks — almost as 
effectively as surgical excision — the nerve impulses 
through the autonomic nervous system that produce 
vasoconstriction. 


The objective of therapy is to administer, in gradually 
increasing doses over a period of several days to sev- 
eral weeks, enough Methium to lower blood pressure 
to more normal levels — even, according to some in- 
vestigators, to the point of mild postural hypotension. 


Methium is conveniently administered and is free of 
the risks of bromide or iodide intoxication. Available 
on prescription only in 125 mg. and 250 mg. tablets 
in bottles of 100 and 500. 


Methium, being a potent hypotensive drug, requires 
careful use and demands great caution when complica- 
tions exist. Prescribe only with extreme care in impaired 
renal function, coronary artery disease and existing or 
possible cerebral vascular accidents. Complete instruc- 
tions for prescribing Methium are available on written 
request or from your Chilcott detail man and should 
be consulted before using the drug. 
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“Being able to perform the simple 
acts of daily living, even with handicaps, makes the difference 
between being physically helpless or being a physically self- 


sufficient individual.””! 


DARTHRONOL—combining the 


anti-arthritic action of Vitamin D with the beneficial systemic 


effects of 8 other Vitamins—has been effective in providing 


relief from pain, an increase in range of motion, improve- 


ment in general well-being, and return to normal activity for 


thousands of chronic arthritics. 


Darthronol = 


1. Covalt, N. K.: Completed Medicine—Rehabilita- 
tion, 1. A.M. Women's A., 7:9 Van.) 1952, pp. 10, 12 


EACH CAPSULE CONTAINS 


Vitamin D 50,000 U.S.P. Units 
Vitamin A 5,000 U.S.P. Units 
Vitamin C 75 mg. 
Vitamin B, 3 me. 
Vitamin By 2 mg 
Vitamin Bs 0.3 mg. 
Niacinamide 15 mg. 
Calcium Pantothenate 1 mg. 
Mixed Tocopherols (Type IV) . ..4 mg. 


Available at all Pharmacies 


J. B. ROERIG AND COMPANY, 536 Lact SmOne DRIVE, CHICAGO BI, HLL. 





Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MODERN MEDICINE, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Is the so-called inflam- 
matory carcinoma of the breast a defi- 
nite clinical entity? If so, what are the 
pathology, clinical manifestations, best 
treatment, prognosis, incidence as to 
age, and frequency of the condition? 
M.D., South Carolina 


ANSWER: By Consultant in Sur- 
gery. Inflammatory carcinoma of 
the breast has been recognized as 
a disease entity with a rapid course 
and grave prognosis. The condition 
is also termed acute carcinoma, 
erysipeloid cancer, or carcinoma- 
tous mastitis. The skin of the breast 
has the appearance of a widening 
area Of inflammation and redness 
over the mammary carcinoma. 

The condition occurs in primary 
and secondary forms. In the pri- 
mary form the skin changes appear 
simultaneously with the mammary 
cancer. The breast tumor may not 
be discernible and the clinical pic- 
ture is that of an inflammatory 
process. In the secondary form, the 
inflammatory changes are seen in 
the scar of a mastectomy or after 
the breast tumor has reached a 
large size. 

This carcinoma occurs in women 
with an average age of 44 years as 
compared to 52 years in general 
breast cancer. The disease is apt to 
arise in lactating breasts or in the 
breasts of pregnant women. 


The skin changes are produced 
by the extensive invasion of the 
subepidermal lymphatics and blood 
vessels by carcinoma cells. A retro 
grade spread of the cancer cells to 
the skin occurs. A large area of the 
skin over the breast and chest wall 
may be involved. 

Treatment offers little. At pres 
ent surgery is thought to be contra- 
indicated as operative procedures 
are believed to hasten the disease 
process. 

Patients who have been treated 
with irradiation have survived a 
longer time than those who have 
been operated upon. Endocrine 
therapy has not been beneficial. 

The average life expectancy with 
this condition is eleven to twenty- 
one months after onset. Widespread 
metastasis to the viscera and skelé 
ton occurs. 


QUESTION: Do you know of any 
contraindication to the use of Prisco- 
line or any other vasodilator in diabet- 
ic retinopathy? 

M.D., Pennsylvania 
ANSWER: By Consultant in Oph- 
thalmology. I know of no contra- 
indication to the use of Priscoline 
or any other vasodilator in diabetic 
retinopathy unless the patient has 
pronounced hypertension. 
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Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
is sent $5. The Aug. 
15 winner is 


Joseph Bardyv, M.D. 
Philadelphia 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. | 
MODERN MEDICINE 
When | asked you to bring in a stool, I didn’t 84 South 10th St. 
mean kitchen furniture.” Minneapolis 3, Minn. 
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of Hydrogen Peroxide ./c with Carbamide \ cose: 


Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 


Instill one-half dropperful into affected ear four times daily pear eanat chit 
Supplied in one-ounce bottles with dropper Dissolved and stabilized In 
substantially anhydrous 

Samples and Literature on request glycerol q.s.ad. 30cc. 


Jnle_national Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 
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7/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 
@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes ore not 
abolished and the patient can be readily aroused. 
“CHLORAL HYDRATE produces a normal type of 


sleep, and is rarely followed by ‘hangover’. 


: One to two 7/2 gr., or two to four 3% gr. capsules of 
bedtime. 
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ODORLESS ©*® WNON-BARBITURATE © TASTELESS 


3% gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE — Fellows 


for the patient who needs daytime 
@ DAYTIME SEDATION = sedation and relaxation with complete 
comfort. 
Dosage: One 3% gr. copsule three times a day, 
ofter meals. 


EXCRETION — Rapid and complete, therefore no depressant after-effects.>- 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100's 
7/2 gr. (0.5 Gm.) Blue capsules. 0.10.0 ees eeceees bottles of 50's 
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Forensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: A doctor was called to 
advVise his aunt on business matters 
only. During the visit he rendered 
valuable medical services which she ac- 
cepted, apparently without anything 
having been said about pay. Did he 
have a valid claim against her estate 
for compensation? 


COURT’S ANSWER: Yes. 


So decided the Louisiana Su- 
preme Court (6 So. 698). 


PROBLEM: The plaintiff, a physician, 
moved to a nearby city and induced 
defendant, another physician, to move 
from a village close by to take his place. 
Plaintiff reserved the right to practice 
in the same town if called upon. De- 
fendant promised to pay plaintiff $500, 
largely because the latter agreed to rec- 
ommend him to plaintiff’s old patients. 
Plaintiff complied with his part of the 
agreement, but defendant refused to 
pay, contending that the agreement 
was against public policy and that the 
transaction could not be regarded as a 
sale of good will, because the confidence 
of the community in a doctor's skill and 
dependability is not a_ transferable 
asset. Was plaintiff entitled to judg- 
ment for $500? 


COURT'S ANSWER: Yes. 


But the decision was reached on 
a 3-to-2 vote of the 5 justices of 
the Connecticut Supreme Court of 
Errors. The majority saw nothing 
objectionable in the deal, particu- 
larly after plaintiff had fulfilled his 
part of the agreement. But the 2 
dissenting justices thought that an 


agreement by a retiring doctor 
to recommend his successor was 
against public policy, because of 
the tendency to induce the patients 
to employ the new doctor (39 
Conn. 326, 12 Am. Rep. 390). 


PROBLEM: A doctor more than 26 
years old, subject to military induction 
under the Doctors Draft Law, was 
granted a captaincy in the Medical 
Corps. The commission was revoked 
before induction because the doctor 
failed to fill out certain forms. He was 
then inducted as a private and assigned 
to a replacement center as a medical 
laboratory technician. Was he entitled 
to be reassigned as a medical doctor? 


COURT’S ANSWER: No. 


The decision reached by the U.S. 
Court of Appeals, Tenth Circuit, 
involved an interpretation of fed- 
eral statutes. It was unsuccessfully 
argued on behalf of the inductee 
that an inducted doctor must be 
used as a doctor or be discharged. 

The court conceded that the pri- 
mary purpose of drafting doctors, 
not otherwise subject to draft, was 
to supply the armed forces with 
needed specialists. The facts of the 
case did not cail for a decision 
as to whether the law would be 
constitutional if read as permitting 
a draft under the doctor’s law and 
an assignment outside the medical 
field. Here he was assigned to a 
type of work for which his medical 
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This stubborn eczematouseruption In only 38 days with ‘Pragmatar’, this 
ad persisted for 5 years despite striking result was achieved. From the 

treatment with many preparations _ beginning of treatment itching had been 

and therapies. relieved; scaling, checked. 4 


for stubborn eczematous eruptions 


Pragmatar* 


highly effective in an unusually wide range of common skin disorders 


‘Pragmatar’ is generally recognized as the most effective preparation avail- 
able for eczematous eruptions and for many other common skin disorders. 
Among them: common scalp disorders and dandruff; seborrheic dermatoses; 


fungous infections, including ‘‘athlete’s foot’’; pruritus, etc. 


Formula: Cety] alcohol-coal tar distillate, 4°; near-colloidal sulfur, 37; salicylic 


acid, 3°;,—incorporated in a special washable base. 


Smith, Kline & French Laboratories, Philadelphia *T.M. Reg. U.S. Pat Off 





Photograph of a pancreas. Character- 
istic gross features are obscured by 
extensive fatty deposits. 


Microscopic section of pancreas stained for fat with Sudan 4 and 
counterstained with hematoxylin. This section shows fatty 

infiltration range-red patches—within the stroma of the pancreas. 
Magnification 35. Inset shows pancreas from which section was taken. 


The pancreas of an overweight patient 


Weight reduction—of even a few pounds—is often the surest means 
of lengthening life and diminishing future illnesses. 

‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 

to adhere to a low-calorie diet and thus to reduce weight safely— 
without the use (and risk) of such drugs as thyroid. 

Smith, Kline & French Laboratories, Philadelphia 


‘ 
~ 
>. 

‘ 


Dexed rine tablets & elixir 


the most effective preparation for control of appetite 


s 
. 


in weight reduction 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 





training made him peculiarly adapt- | 
able. “Such assignments may well 
be criticized as wasteful because 
not utilizing the inductee’s capaci- 
ties to the full level of his ability, 
but they are... within the area of 
his special competence.” 

The opinion adds that it is prob- 
able that an inducted doctor will be 
offered a commission, as in this 
case (195 Fed. 2d 209). 


PROBLEM: A soldier’s infant was 
allegedly given negligent postnatal care 
at an Army hospital in Kansas. The 
Federal Tort Claims Act makes the 
government liable for negligence if a 
private person would be liable for the 
same injury under the law of the state 
in which the wrongful act occurs. Under 
Kansas law, a ‘‘charitable’’ hospital 
would not be liable for the neglect 
charged to the Army doctor in this 
case. Was the government liable? 


COURT’S ANSWER: Yes. 


U. S. District Judge McCarthy, 
Massachusetts, decided that, in 
serving enlisted men and their de- 
pendents, an Army hospital is not 
a charitable hospital. Although not 
operated for profit, in the ordinary 
sense of that term, the government 
does profit through the building 
and protection of the health and 
morale of the armed forces. The 
medical service furnished to sol- 
diers and dependents encourages 
enlistments (103 Fed. Supp. 543). 
¢ Incongruity would exist if the gov- 
ernment were to be held liable for 
malpractice of doctors in Army hospi- 
tals in the states where local civilian 
hospitals are not exempt from liability 
for malpractice by their staff doc- 
tors—and yet not liable for negli- 
gence of doctors in Army hospitals 
located in other states where physi- 
cians in civilian hospitals would be 
liable. The U.S. Court of Appeals, | 
First Circuit, has upheld an award of 
$94,650 damages in this case (195 





Fed. 2d 494)—A.L.H.S. 
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COMBINES IN ] TABLET 


RESIN — for acid adsorp- 
tion and pepsin inactiva- 
tion. 


GASTRIC MUCIN—a 


protective shield to pro- 
mote healing. 


LABORATORIES 
Chicago 11, Illinois 


A Division of Nutrition Research Laboratories, Inc. 
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PROBLEM: A 45-year-old employee, 
who probably previously had had coro- 
nary sclerosis, had a coronary occlusion 
March 2, while operating a power jack- 
hammer in frozen ground. He was con- 
fined until late April, after which he 
did light work at home. July 2, he 
sustained a fatal occlusion after pushing 
a lawn mower 2 or 3 ft. Did medical 
expert opinions that the first occlusion 
was caused by exertion in operating the 
hammer, and that the second was ccn- 
nected with it, support an award cf 
workmen’s compensation on a theory 
that the death was due to an accidental 
injury sustained in the course of em- 
ployment? 


COURT'S ANSWER: Yes. 


The Minnesota Supreme Court 
so decided June 13, 1952. 


PROBLEM: A man summoned a 
doctor to attend a woman under cir- 
cumstances warranting an assumption 
that the couple were husband and wife. 
Could the man later defend suit by the 
doctor to collect a fee on the ground 
that the couple were not legally mar- 
ried? 


COURT'S ANSWER: No. 


So decided the California Su- 
preme Court (26 Pac. 870). 


PROBLEM: A railroad brakeman 
was injured in the line of duty and the 
division superirtendent wired the local 
station agent to notify a certain doc- 
tor by whom the injured man desired 
to be treated. The station agent com- 
plied, telling the doctor that he was 
being called at the instance of the su- 
perintendent. The agent supplied the 
doctor with medicines and surgical ap- 
pliances from the railway company’s 
chest. Was this enough to show that 
the company had employed the doctor 
on its own account, so as to render it 
liable for the doctor's fee? 


COURT’S ANSWER: Yes. 

This case was decided by the 
Kansas Supreme Court (34 Pac. 
1052). 
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CAMP 
Amn punceS 


A “Wen) 
development: UL 


MATERNITY 


GIRDLES 


This new patented Camp model 
for the well-groomed young 
mother-to-be is a lightweight, 
beautifully designed, boneless 
girdle with an open front above the 
puvic bone to allow full abdominal 
freedom. Hose supporters keep 
hose smooth and neat ; adequate 
for elastic stockings. The psycho- 
logical reassurance created by 

its special design and cosmetic 
appeal tends to keep patients 


happier and more comfortable: 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New York + Chicago + Windsor, Ontario + London, England 
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“an indispensable agency 


in control of significant features of many disease processes. 


As “‘the renaissance in physical therapy promises that 
this oldest of healing arts will again come into its 
own,’’? physicians, nurses and physical therapists have 
become increasingly aware that the lubricant chosen 
may be a factor in the success of massage therapy. 


dermassage --. 


lotion of chotce 


for massage and bed sore prevention 
measures—NOW WITH ANTISEPTIC VALUE 


The soothing, emollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin and olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur 
despite precautions. 


Patients Are Grateful 
for DERMASSAGE 
Have you tested it? 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Sample of DERMASSAGE. 


vil 


Y and 2— ‘‘Moassoge — Phys. 
iologic Basis,” Arch Phys Med- 
icine, March 1945. Presented os 
port of Instruction Course, 
Twerty third Annual Session, 
Amer Congress of Phys Med- 
icine, Cleveland, 1944 


| CLIP THIS CORNER 
te your LETTERHEAD 
for a 
Liberal Trial Sample of 
EDISONITE 
SURGICAL CLEANSER 
Instruments come spotlessly 
cleon and film-free after @ 
10-to-20 minute immersion ia 
Edisonite’s probing “chemical 





hands, as to metal; glass and 
rubber. EDISON CHEMICAL 


| fingers” solution. Harmless te 


{ COMPANY, 30 W. Washingtoa 


{ St., Chicago 2. 
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digitaline nativelle * 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses, 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available, at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0.15 mg. (Blue), 0.2 mg. (White). 
Because of the high order of purity. most patients are adequately 
maintained on 0.1 mg. daily. The average dose for digitalization 


is 1.2 mg. in three equai doses at 4-hour intervals. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request, 


VARIC KPHARMACAL COMPANY. INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORE 13, N. ¥. 
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Washington Letter 


Financial Aid for the Average Student Is Proposed 


ONE of the major problems of ed- 
ucators always is how to finance 
education for qualified students 
who haven't the money to pay their 
own way. In recent years scholar- 
ship and loan funds, operated by 
the institutions themselves or out- 
side groups, have assisted thou- 
sands of undergraduates. Institu- 
tional, private, or federal grants 
and fellowships have solved part of 
the problem for graduate students. 
This hit-and-miss method has, it is 
generally agreed, pretty weil taken 
care of the exceptional students. 
But each year many thousands of 
good students, blessed with neither 
the spark of brilliance nor the right 
contacts, have had to forego the 





“Trouble with us is our metabolism is 


low all the time.” 


education that would profit them 
and the community. 

The problem is particularly acute 
in medicine. Medical college fees 
are often barriers to many promis- 
ing students. 

For the last decade, Congress has 
been aware of the situation, but for ~ 
a variety of reasons, mostly involv- 
ing politics and economy, has done 
nothing much to ease it. Federal as- 
sistance is limited to fellowships 
and research grants issued by the 
Institutes of Health and, more re- 
cently, the National Science Foun- 
dation. These are almost entirely 
postgraduate grants and go to only 
the best qualified persons. General- 
ly, the good or average student is 
not assisted. 

Congress has before it a 
bill that would go a long 
way toward taking the dol- 
lar tag off a university 
course for the good student 
who can’t quite get a 
scholarship, as scholarships 
are now administered, and 
who can’t afford to finance 
himself. It would furnish 
the money. 

The practical question 
Congress will have to de- 
cide is whether such a pro- 
gram, projecting the federal 
government deeply into uni- 
versity operations, would 
not, in the long run, do 
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more harm than good to the cause 
of medical education. 

It is perhaps unfortunate, from 
a political standpoint, that the pro- 
posal had to be advanced by the 
Federal Security Administrator, 
Oscar Ewing. That was the only 
proper procedure technically, be- 
cause U. S. Commissioner of Ed- 
ucation serves under Mr. Ewing. 
An effort is made to remove the 
“Ewing taint” by specifying that 
the Education Commissioner shall 
administer the program on the fed- 
eral level. But the commissioner, 
by law, could operate only with the 
approval of the Federal Security 
Administrator. 

Under the proposal, a medical 
student, for example, could be 
awarded a scholarship providing 
$800 a year for his first four years 
of college. This would not have 


to be repaid. For his remaining 
years of medicine, he would be 
eligible for a $600 loan annually. 
The outstanding unpaid balance 


WASHINGTON LETTER 


could not exceed $2,400. Repay- 
ment would start during the fourth 
year after graduation, and would 
have to be completed within six 
years. 

The grants would not meet all 
the expense of college, but in thou- 
sands of cases would make college 
possible. The student would be al- 
lowed to earn extra money during 
the summers, and to do some 
income-producing work throughout 
the school year. The only limita> 
tion in this respect is that he would 
have to “devote essentially full 
time” to his studies. ‘ 

Eligibility for scholarships would 
be established in two steps. First, 
all high school seniors would be 
allowed to compete for “scholar+ 
ship certificates,” which would be 
awarded by the U. S. Commission- 
er of Education. To earn this rat 
ing, students would not have to 
demonstrate that they were in need, 
Second, from this list would be 
chosen students who could prove 
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o/4 Your Patients Cant Joltrate 


NICOTINE 


TRY John Alden CIGARETTES 


yr John Alden cicarcnes 9 


Nicotine Actually Bred Out Of The Leaf 
Wehn Alden cigarettes are made from a —~ 
completely new, low-nicotine variety of s 
». A comprehensive series of smoke 
tests*, completed in 1951 by Stillwell and 
Gladding, one of the country’s leading inde- 
=. laboratories, disclose the smoke of 
Alden cigarettes contains: 
a Leos! | 75% Less Nicotine Thon 2 
inized Brands Tested 
at hoont 85% Less Nicotine than 4 
heeding Popular Brands Tested 


At Least 85% Less Nicotine Than 2 
Filter-Tip Brands Tested 


\ 


‘ 
—_ Te Doctors And Patients 
Alden cigarettes offer a far more sat- 


isfagtory solution to the problem of mini- 
miging a cigarette smoker's nicotine intake 
thaa has ever been available before, short 
of @ complete cessation of smoking. They 





» the doctor with a means for reduc- 

fo a marked degree the amount of ni- 
absorbed by the patient without 
imposing on the patient the strain of break- : 
ing @ pleasurable habit. tz 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
_ Alden cigarettes are made 
n a completely new variety of 
fobacco. This variety was developed 
anid 15 years of research by the 
ntucky Agricultural Experiment 
tion. Because of its extremely 
low nicotine content, it has been 
yen a i’ classification, 31-V, 
the bs S. Dept. of Agriculture. 


*A summary of test results 
available on request 


Also available: 
Low-nicotine John Alden 
cigars and pipe tobacco. 


John Alden Tobacco Company 
20 West 43rd Street, New York 36,N.Y. Dept. M-8 


| Send me free samples of John Alden Cigarettes 
A es M.D 


i Address__ 
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that they needed outside financial 
assistance to attend college. 

The law lays down no academic 
test for loans, other than that the 
student must continue to do ac- 
ceptable work. 

Loans would be handled by re- 
volving funds maintained by the 
individual colleges, but started with 
U. S. help and with 80% of the 
loans guaranteed by the United 
States. 

At least two provisions of the 
bill probably will be objected to by 
groups which fear that the federal 
government is usurping state and 
local functions. One of these is 
the requirement that standards for 
awarding “scholarship certificates” 
be set by regulations issued by the 
U. S. Commissioner of Education. 
The other is the stipulation that 
scholarship payments will be by 
U. S. treasury checks made out to 
the students, with the institution 
merely passing them on to the re- 
cipients. 

The program would not do much 
to assist medical colleges them- 
selves. The only relief would come 
in more prompt payment of tuition 
and lessened pressure on present 
college scholarship funds. 

There is no way of predicting 
what will happen to this bill when 
the new congress meets in January. 
At least the lawmakers will have 
the benefit of a carefully drawn up 
proposal. 


Washington Notes 


Care for the aged through aid to 
state and local health depart- 
ments is the aim of a special pro- 
gram being drafted by the U. S. 
Public Health Service. At the 
start at least, emphasis will be on 
surveying plans and exchanging 





CAR YHYORATE tuT > N 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 
vomiting’... reduces gastrointestinal smooth 
muscle contractions physiologically . -+COM- 5 Bodtey, LE. ot ols 
tains no antihistaminics, barbiturates, or other _1. Pediat. 38.41, 1951; 
drugs . . . also useful in nausea of pregnancy, ‘dem Amer Acad. 


ae aA Pediot., meeting Oct. 
and for drug- or anesthetic-induced vomiting _ 14, 1951. 





IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would __!n bottles of 3 
upset this careful balance. For this reason, print es 
EMETROL is always taken straight, and no Giet everywhere 
fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY ~ COLUMBUS. INDIANA 





information. Dr. Cletis L. Krag 
will be in charge. 

Interesting to physicians is a social 
security convention, or treaty, 
approved by International Labor 
Organization at its Geneva meet- 
ing. One of the 9 sections pro- 
vides for compulsory national 
health insurance, or government- 
supervised voluntary insurance. 
Should the Senate ratify the pact, 
which is unlikely, the United 


for quick, clear 
5-05 
Seitz Bellows 
opt Uru | 


* J } 
Focusing Device States would be under moral ob- 


| ligation to put into effect at 
least 4 of the 9 sections. It could, 
of course, approve 4 of the less 
controversial sections and forget 
about health insurance. There is 
no time limit on the convention 
—that is, if the Senate does not 
formally reject it, the plan can 

be proposed at any time. 
Almost alone of all the Democratic 





leaders, Federal Security Admin- 
istrator Oscar Ewing continues 


® By simple rack and pinion motion 
mokes possible exiremely fine focus- 
ing over continuous range from 
reproduction ratio of 1.1 to infinity. 
® Offers ground-glass image with 
viewing magnifier... perfect control 
of illumination and depth of focus. 
® Vividly brings out the finest detail 
in every kind of clinical close-up work. 
Another of the more than 200 valu- 
able accessories available to help you 
do more things better with a Leica. 


bm LEICA 
MAKES 
BETTER 
PICTURES 
EASIER 


For further information write Dept. M 


to plead for national compulsory 


health insurance. He describes 
part of the opposition to the plan 
as being “Nazi-Communist tac- 
tics.” 


| Every veteran of military service 





} 


henceforth will be eligible for 
outpatient treatment at VA hospi- 
tals and clinics for any disability 
or illness, provided application 
is made within the first year after 
discharge from service. The VA 
presumes the case is service-con- 
nected so as not to delay treat- 
ment; if later the case is deter- 
mined to be non-service connect- 
ed, treatment stops. 


Between now and January 1, the 


Army will conduct a number of 
four- and five-day postgraduate 


E. LEITZ, Inc., 304 Hudson St., N.Y. 13, N.Y. courses in various medical sub- 


LEICA CAMERAS AND ACCESSORIES, jects. Eligible are reserves and 
LEITZ MICROSCOPES + BINOCULARS) _ regulars, on or off active duty, 
SCIENTIFIC INSTRUMENTS | 


50 





Here’s your ideal 


combination 
for 


e SAFE 
e SPEEDY 
e PRACTICAL 


STERILIZING 
PELTON 
FL-2 AUTOCLAVE 


1 In the private office, the FL-2 
on the “40” cabinet is a time- 

saving combination. The FL-2 
means safe sterilizing because its 
moist heat at 250° F. destroys 
spore-bearing bacteria. It’s speedy 
because it stores steam under pres- 
sure in its outer chamber ready 
for instant use and sterilizing time 
is cut in half. It’s practical because 
it sterilizes absorbent materials too. 


PELTON 
“40” CABINET 


The “40” cabinet provides con- 
venient, extra working space 
plus utility drawer, two-door 
storage compartment, automatical- 
ly lighted—a sturdily built cabinet 
of truly professional appearance. 








FL-2 and 40” Cabinet available separately 
or together. See your dealer now. 


PELTON 
THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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ghan iron alone 


...may be needed to accelerate recovery in 
microcytic hypochromic anemia. This is particularly 
true when the anemia is the result of blood loss. In such 
cases, you will want to prescribe not only iron but 
all the elements known to be essential for the 
development and maturation of red blood cells. 
“Bemotinic” provides all these factors. 


Ferrous sulfate exsic. (3 gr.) .. 200.0 mg. 

Each Vitamin B,, U.S.P. (crystalline) . 10.0 meg. 
capsule Gastric mucosa (dried) 

contains: Desiccated liver substance,N.F. . 100.0 mg. 

Folic acid 0.67 mg. 

Thiamine HC! (B,) 10.0 mg. 

Vitamin C (ascorbic acid) .... 50.0 mg. 





In macrocytic hyperchromic anemias, “Bemotinic” 
will provide additional support to specific 
therapy, or may be used for maintenance once 
remission has been achieved. In many 
pernicious anemia patients there is a need for 
iron because of a'co-existent iron deficiency. 


Suggested Dosage: One or 2 capsules (preferably 
taken after meals) three times daily or as 
indicated. 

No. 340—Supplied in bottles of 100 and 1,000 
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and a few selected civilian physi- 
cians. 

Following a round of criticism at 
the AMA Chicago convention, 
Chairman Paul Magnuson of the 
President’s Commission on the 
Health Needs of the Nation an- 
nounced that the group will 
make no interim reports, only 
one final report. The final report 
will come near the first of the 
year, too late to be used for elec- 
tion purposes. 


Foreign physicians will receive 


special consideration under the 
new immigration law—enacted 
over President Truman’s veto— 
if they want to enter this coun- 
try. American sponsors—indivi- 
duals or government agencies— 


Special 


WASHINGTON LETTER 


first would have to show that the 
particular doctors would make 
special contributions toward the 
national welfare. President Tru- 
man objected to other parts of 
the bill but not to this. 

House Committee on 
Chemicals and Foods favors a 
law putting new cosmetics under 
the same restrictions that apply 
to new drugs. The committee 
would have cosmetics pre-test- 
ed and investigated before allow- 
ing them to be placed on sale. 


Copper, long a scarce metal, now 


is in better supply, and hospitals 
can get all they need for con- 
struction, provided they are will- 
ing to use expensive foreign 
copper for part of their needs. 





Dilaudid sulfate 


10 ce. Multiple Dose Vial 


Each ce. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 
for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


® Dilaudid is subject to Federal narcotic regulations. 
* Dilaudid ®, E. Bilhuber, Inc. 
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This balanced mineral water replenishes essen- 
tial salts and water lost through excessive 
perspiration. It tends to inhibit fatigue, muscle 
soreness and collapse due to excessive exer- 
cise at high temperatures. Literature on request. 


KALAK WATER CO. OF NEW YORK, INC., 90 WEST ST., NEW YORK 6, N. Y. 
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sprinkled directly... 


on burns, lacerations, 
and other potentially or 
actually infected skin lesions 


or used as powder 
insufflate... 


in certain open cavities — 
particularly in the 
vagina, for trichomoniasis 
and nongonococcal 
vaginitis; and in the ear, 
for chronic suppurative 
otitis media or chronic 
mastoiditis 


provides 


on-the-spot protect iON... 


Each gram contains, in a 
water-soluble base, 30 mg. 
of pure, crystalline 
Terramycin — the broad- 
spectrum antibiotic of 
choice — for the prevention 
and control of local 
infections, 


supplied 


1 oz. amber bottles with 
plastic sift-top and 
aluminum tear-off seal 


Antibiotic Division 
CHAS. PFIZER & CO., INC. 
Brooklyn 6,N.Y. 


world’s largest producer of antibiotics 
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From a recent investigation comes this noteworthy clinical 
development: topical Pyribenzamine with Zirconium, 

applied to the skin within one hour after application of 

Rhus toxicodendron extract, “will prevent the development of 
Rhus... dermatitis .. .""' Other evidence indicates that this new 
combination frequently halts spread of existing dermatitis 

— aids healing — relieves itching, blistering, burning. 

From Cronk and Naumann:? 85% effectiveness in 47 patients 
treated for Rhus dermatitis with Zirconium — a result termed 
“highly satisfactory.” From Carrier et al.:* topical Pyribenzamine 
“a very valuable adjunct in the treatment of dermatitis 

due to plants, especially poison ivy...” Pyribenzamine Cream 
with Zirconium is supplied in 50-Gm. tubes, each containing 
2° Pyribenzamine hydrochloride (brand of tripelennamine 
hydrochloride) and 4% Zirconium oxide (as hydrous 
zirconia) in a water-washable base. Complete 

information on request. 


1. Cronk, G. A.: Arch. Dermat. & Syph. (In press.) 
Cronk, G. A., and Naumann, D. E.; }. Lab. & Clin. 
Med. 37:909, 1951. 3. Carrier, R. E., Krug, E. S., and 

Glenn, H. R.: Journal-Lancet 68:240, 1948. 


CIBA Pharmaceutical Products, Inc., Summit, New Jersey 














All Walks Of Life 


Women in all walks of life find TaMPAX 
intravaginal tampons a more comfort- 
able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 

of absorption of the menses. 

Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT - SAFE 
PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED + PALMER, MASS. 
MM.-15-82 
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ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 





The demonstrated bactericidal action 
of ‘AEROSPORIN’ OTIC BOLUTION 
against Pseudomonas (pyocyaneus) 

and other gram-negative bacilli,* 
Streptococci and Staphylococci, together 
with its action against certain fungi, 
provides a new and effective approagh 
in the treatment of ear infections. 


*Bacteriological examination of infecte@ ears 
almost invariably shows overgrowths of 
gram-negative bacilli, particularly Pseudomonas 
(pyocyaneus), with occasional fungi. 


AE ROSPORIN... 
anes OTIC SOLUTION 


Bactericidal 

Hygroscopic 

Optimum pH 

Low Surface Tension 

Low Index of Sensitivity (Allergic) 





Available in 10 ce. dropper bottles 


1. Salvin, S. B. and Lewis, M. L.: External 
Otitis with Additional Studies on the Genus 
Pseudomonas, J. Bact. 51:495, 1946. 

2. Hayes, M. B. and Hall, C. F.: The 
Management of Otogenic Infection, Tr. Am. 
Acad. Ophth, 51:149, 1947. 

3. Senturia, B. H.: Diffuse External Otitis: 
Its Pathology and Treatment, Tr. Am, Acad, 
Ophth, 54:147,1950, 


BURROUGHS WELCOME & CO. (U.S.A.) INC., Tuckahoe 7, N.Y. 
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American Bottlers of Carbonated Beverages 


WASHINGTON 6, D. C. 











no need to fight both 
allergy and drowsiness ..e 


The allergic patient is miserable enough 
without having to risk the discomfort— 

and hazards—of drowsiness. When patients 
take Thephorin, a different antihistamine, they 
usually obtain gratifying relief and remain 

wide awake. Clinical studies show that 

four out of five hay fever sufferers obtain 

relief with Thephorin; yet drowsiness occurs in 
less than 3 percent of patients. Thephorin 

is particularly valuable for motorists, 

machine operators and other patients who must 
be alert. Available in 25-mg tablets 

and as an anise-flavored syrup, containing 

10 mg per teaspoonful. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 e N. Js 


Thephorin® 


(brand of phenindamine—2-methyl-9-phenyl-2,3, 
4,9-tetrahydro-l-pyridindene hydrogen tartrate) 





MODERN MEDICINE 


Thomas Addis’ 


methods for studying nephritis 


A Modern Medicine Editorial 


Addis worked out a method for measuring the amount of 
protein in one-tenth of the urine excreted by a patient in one 
hour. This protein was precipitated and then measured in a cen- 
trifuge tube. By multiplying this amount by 240, Addis could 
tell how much albumin was being lost in a day. 

By centrifuging the blood, he estimated quickly the volume 
of red cells and therefore the degree of anemia, if any. With 
the simple copper sulfate method of R. A. Philips, he esti- 
mated the concentration of serum protein, so important in 
some cases of nephritis. Then, with a simple colorimetric 
method, he estimated the level of serum creatinine, which gave 
him a good idea of the extent of kidney damage. As Addis 
emphasized, all his methods were so simple that they could be 
carried out by any bright office girl, and with little chance of 
error. What Addis worked toward all his life was a measure of 
kidney function that would vary only with growth or atrophy 
of the kidney structure. 

Addis was impressed with the fact that many of the reports 
we doctors get from laboratories, and which we accept as gospel 
truth because we have so little knowledge of how they were 
obtained, are decidedly erroneous. 





For instance, a girl making a determination of phenolsul- 
fonphthalein excretion may start by injecting what she thinks 
is 1 cc. of the standard solution of the dye, but which really is 
some dye diluted with 0.25 cc. of water left carelessly in the 
syringe. If the patient is thin, the dye may be injected into 
muscle, from which it can be quickly and fully absorbed but, if 
the person is stout, it may well be injected into fat from which 
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it will be only slowly and imperfectly absorbed. This is bad 
enough, but, later, if the girl is equally careless in estimating the 
rate of excretion of the dye, the result of the test will be far 
from what it would have been if some thought, care, and under- 
standing had gone into the work. 

Interestingly, Addis has said that as yet we cannot disentangle 
and measure separately the functions of the several parts of 
the kidney, such as the glomeruli and the tubules.* 


We would like to know in each case of nephritis the number 
of effective nephrons left. In a normal man the number is about 
2,000,000. Destroyed nephrons do not regenerate, but those that 

remain will hypertrophy. This hypertrophy is speeded up whe 
there is much urea in the blood, as often is the case with ab- 
normal amounts of protein in the diet. 

The nephron has a number of parts with different functions. 
The glomerulus filters, while the tubules [1] reabsorb, [2] se- 
crete, and [3] synthesize chemical substances. 

Addis showed that all the protein found in the urine comes 
from the plasma, and has leaked through the glomeruli of the 
kidney. No part of it is albumin dissolved out of cells. 

At first glance, one would expect to find the greatest pro- 
teinurias in cases of glomerular damage, but actually they are 
found with degenerations of the tubules or infiltrations of their 
lining cells. The explanation is that much protein is normally 
reabsorbed by the tubules. When this fails, one gets a massive 
proteinuria, 


Homer W. Smith and his group proved that the rate of filtra- 
tion by the glomeruli is enormous. In man, the volume of fil- 
trate in twenty-four hours is more than 180 liters, or 3 times the 
mass of the body! There are reasons for believing that this fil- 
trate contains about 36 gm. of protein (in twenty-four hours), 
practically all of which must be reabsorbed by the cells of the 
tubules because the normal man excretes only some 10 mg. 

The rate of this glomerular filtration is constant as long as 
the rate of blood flow and probably the tension in the capillaries 
of the tuft are constant. The rate of blood flow varies directly 
with the amount of protein in the blood. 

WALTER C. ALVAREZ 


*Thomas Addis, Glomerular Nephritis: Diagnosis and Treatment, The MacMillan 
Company, New York City, 1950 
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With myocardial infarction, the 
clinical picture determines the need for giving 


anticoagulant therapy. 


Dicumarol in Acute Myocardial Infarction 


HENRY I. RUSSEK, M.D., BURTON L. ZOHMAN, M.D., ALEXANDER 
A. DCERNER, M.D., ALLEN S. RUSSEK, M.D., AND 


LA VERE G. WHITE, M.D. 


U. S. Public Health Service Hospital, Staten Island, N. Y. 


THE employment of dicumarol 
should be limited to the more seri- 
ous cases of acute myocardial in- 
farction in which the frequency of 
thromboembolism justifies the risk 
entailed by use of the anticoagulant. 

Comparisons of patients given 
dicumarol and those not so treated 
indicate that anticoagulants do re- 
duce the over-all mortality rate and 
the incidence of thromboembolism 
with myocardial infarction. How- 
ever, an anticoagulant, like any 
other drug, should be used only in 
well-defined circumstances. 

For good risk patients with acute 
myocardial infarction treated with- 
out anticoagulants, the mortality 
rate and incidence of thromboem- 
bolism are low. In these cases the 
possible benefit from anticoagulants 
is limited. 

Henry I. Russek, M.D., Burton 
L. Zohman, M.D., Aiexander A. 
Doerner, M.D., Allen S. Russek, 
M.D., and LaVere G. White, M.D., 
classify poor risk patients as those 
showing one or more of the follow- 
ing unfavorable prognostic signs: 
[1] previous myocardial infarction, 
[2] intractable pain, [3] persistence 
of extreme shock, [4] significant en- 


largement of the heart, [5] gallop 
rhythm, [6] congestive heart fail- 
ure, [7] auricular fibrillation or flut- 
ter, ventricular tachycardia, or im 
traventricular block, [8] diabetic aci- 
dosis, pronounced obesity, previous 
pulmonary embolism, varicosities in 
the lower extremities, past or pres- 
ent thrombophlebitis, or other con- 
dition predisposing to thrombosis, 

Patients placed in the good risk 
category have none of the above 
symptoms on the first day of hospi- 
talization. 

In a total of 1,047 patients with 
acute myocardial infarction, the to- 
tal mortality rate was 33.4% and 
the embolization rate was 6%. In 
the good risk group of 489 patients, 
the mortality was 3.1% and the 
incidence of embolization, 0.8%. 
Therefore the preventable mortality 
by dicumarol therapy would have 
been at most only 1%. However, in 
the poor risk group of 558 patients, 
the mortality rate was 60% and the 
number with embolization constitut- 
ed 10.6%. 

To determine whether dicumarol 
should be administered to all pa- 
tients with acute myocardial infarc- 
tion, proof must be obtained that 


Indications for bishydroxycoumarin (dicumarol) in acute myocardial infarction. Circulation 


§:707-711, 1952. 
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even in the less severe cases the pre- 
ventable mortality significantly ex- 
ceeds the incidence of complica- 
tions and death attributable to the 
drug. 

Most of the available statistics 
concerning the dangers of antico- 
agulant therapy are based upon the 
experience of skilled investigators 
in large medical centers with excel- 
lent laboratory facilities for pro- 
thrombin determinations. Nicol’s 
data summarizing the experience of 
136 physicians show that major 


bleeding occurred in 2% of approx- 
imately 15,500 anticoagulant-treat- 
ed patients and the mortality rate 
from hemorrhage was 0.18%. In a 
group of 160 patients with acute 
myocardial infarction, hemorrhage 
occurred in 10%. The true death 
rate and incidence of hemorrhagic 
complications resulting from anti- 
coagulant therapy may be found to 
be considerably higher as the result 
of careful necropsy studies estab- 
lishing the cause of death in pa- 
tients receiving these drugs. 


The Heart after Beriberi and Malnutrition 


ROBERT L. GRIFFITH, M.D. 


No RESIDUAL heart disease is observed after beriberi if proper treat- 
ment is given in the acute stage. Among survivors, the rate of 
cardiovascular derangements from other causes is probably no 
higher than in the general population. 

However, asymptomatic microscopic changes may persist in the 
myocardium. 

Chronic alcoholism or other factor producing nutritional defi- 
ciency can prolong the acute phase of beriberi or cause recurrence 
with heart failure late in the course. But in such cases, treatment is 
probably inadequate and the heart condition results from acute dis- 
ease rather than residual damage. 

Robert L. Griffith, M.D., of the U.S. Public Health Hospital, 
Seattle, determined cardiac status of 109 men who survived acute 
beriberi and severe malnutrition in Japanese prison camps. All were 
civilian workers, and the majority were captured on Wake Island 
in December 1941 and released in August 1945. 

No evidence of heart disease was seen in 100 subjects, 92.7% 
of the group. Blood pressure, heart rate, hemoglobin, and serum 
proteins were normal. No edema or cardiac enlargement was noted, 
and electrocardiograms did not have low QRS amplitude, pro- 
longed Q-T interval, or flattened T waves. 

Although 5 men had definite and 3 probable heart disease, factors 
other than beriberi were responsible. 
following beriberi and malnutrition. Arch. Int. Med. 


Condition of the heart 


89:743-758, 1952 
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Advances in bacteriology, respiratory 
physiology, and knowledge of steroid hormones have 
helped treatment of lung disease. 


Nontuberculous Pulmonary Disease 


ALVAN L. BARACH, M.D., HYLAN A. BICKERMAN, M.D., AND 


GUSTAV BECK, M.D. 


Columbia University, New York City 


THERAPY for chronic pulmonary 
ailments now includes a systemic 
penicillin compound that concen- 
trates in the lungs, cortisone or 
ACTH for bronchospastic allergy, 
and apparatus inducing an imita- 
tion cough. 

Benefits and drawbacks of differ- 
ent antibiotics are carefully bal- 
anced by Alvan L. Barach, M.D., 
Hylan A. Bickerman, M.D., and 
Gustav Beck, M.D. Broad-spec- 
trum agents such as aureomycin 
cause fewer allergic reactions than 
penicillin, but long use may allow 
fatal invasion by Bacillus proteus, 
Monilia, or other formerly harm- 
less organisms. 

Many acute upper respiratory 
infections and flare-ups of chronic 
bronchitis and bronchiectasis, with 
or without asthma and emphysema, 
are quickly controlled by aureomy- 
cin, terramycin, or Chloromycetin. 
Treatment should be started on the 
third to fifth day after onset of 
acute coryza or pharyngitis. Earlier 
dosage is not advisable since the 
antibiotics will not affect the com- 
mon cold and may cause side ef- 
fects necessitating termination of 
medication when most needed. 

When the aim is to stamp out or 


arrest chronic pulmonary infection, 
some form of penicillin is pre 
ferred. Penicillin aerosol is inhaled 
twice daily in continuous or re 
peated courses for bronchiectasis 
and advanced bronchitis. 

Bronchial asthma may respond 
to benzyl penicillin given by mouth 
or injection. In resistant cases, aerd- 
sol is employed after inhalation of 
epinephrine to prevent broncho- 
spasm. 

A recent product, the diethyla- 
minoethy] ester of penicillin, reach- 
es high levels in the sputum, lungs, 
and lymph nodes after intramuscu- 
lar injection. Treatment is effective 
for bronchitis and bronchiectasis, 
which are usually associated with 
gram-positive bacteria. 

If gram-negative types are in- 
volved or bacterial penicillinase is 
formed, short courses of Chloro- 
mycetin, terramycin, aureomycin, 
or streptomycin may be employed 
with or after penicillin. 

Voluntary or mechanical cough- 
ing after medical bronchodilatation 
drains mucoid or purulent secre- 
tions and expels obstructive plugs 
in chronic bronchitis, asthma with 
emphysema, or poliomyelitis with 
atelectasis. Inhaled cigaret smoke 


Advances in the treatment of nontuberculous pulmonary disease. Bull. New York Acad. 


Med. 28:353-384, 1952. 
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may stimulate the cough reflex. 
Training in diaphragmatic breath- 
ing or pursed-lip expiration may be 
well worth while. 

Apparatus of 2 types simulates a 
cough by suddenly forcing air from 
the lungs. 

The first device is adapted from 
the immobilizing lung chamber for 
tuberculosis. Air pressure is alter- 
nately raised to 110 mm. above at- 
mospheric level and dropped 25 
times a minute. Explosive decom- 
préssion in the expiratory phase of 
thé cycle is caused by rapid open- 
ing of a S-in. valve in the head 
compartment. 

By a simpler method, termed 
méchanical exsufflation, the subject 
is placed in a conventional tank 
respirator with his head in open 


air. Pressure around the body is 
gradually reduced 40 mm. of mer- 
cury below atmospheric value and 
raised in 0.04 second. This exsuf- 
flation therapy may be continued 
for long periods with bulbar polio- 
myelitis, myasthenia gravis, or pul- 


monary atelectasis from various 


factors. 

Suction may be applied to the 
bréathing passage by mask. At the 
beginning of exhalation, pressure 


ORAL USE OF CORTISONE 


is reduced 20 cm. of water. A 
series of 20 such expirations for 
emphysema may increase vital ca- 
pacity from 1,000 to 2,000 cc. 

Mechanical cough technics are 
aided by the prone Schaefer meth- 
od of artificial respiration, com- 
pressing the lower abdomen and 
thoracic cage suddenly rather than 
by degrees. 

Bronchial asthma and _ spastic 
emphysema may be relieved by a 
five-day course of ACTH in a total 
dose of 600 mg. If desired, 1,700 
mg. of cortisone is given orally in 
five days and 800 to 1,000 mg. in 
the next five days. 

Results are best with intractable 
bronchospasm from grass or rag- 
weed pollen, or when fairly well- 
controlled asthma is exacerbated by 
acute respiratory infection. Remis- 
sions last about seventeen days. 

If courses are repeated, corti- 
sone and ACTH should be alter- 
nated. With either compound, 0.6 
gm. of enteric-coated potassium 
chloride is taken after each meal, 
and a mercurial diuretic is injected 
at least once. To combat rise in gas- 
tric acidity, 30 cc. of aluminum hy- 
droxide is taken after meals and 
milk of magnesia at night. 


is effective for chronic adrenal 


cortical insufficiency if combined with buccal doses of desoxycorti- 


costerone acetate. Martin S. Levy, 


M.D., of the University of Cali- 


fornia, Los Angeles, treated 5 patients with Addison’s disease, 
including | with diabetes mellitus, and a sixth with deficiency follow- 
ing Operation on the pituitary. Strength and well-being began to 
show improvement in the second week of medication; best results 
were seen after three to four weeks of therapy. From 12.5 to 25 mg. 
of cortisone in a single daily dose is the most satisfactory. 


J.AM.A. 149:411-415, 1952 
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Acute virus hepatitis without 
jaundice occurs and should be recognized as 


a serious epidemic threat. 


Acute Anicteric Viral Hepatitis 


HERMAN C. B. DENBER, M.D. 
Manhattan State Hospital, Wards Island, N. Y. 


SIDNEY LEIBOWITZ, M.D. 


Beth Israel Hospital, New York City 


VIRAL hepatitis without jaundice 
is apparently a form of infectious 
hepatitis, and when unrecognized 
as such, becomes a serious epidemic 
threat. 

Typical symptoms are chronic 
fatigue, loss of appetite, abrupt dis- 
taste for smoking, headache, ab- 
dominal pain, and nausea. 

When these symptoms occur, 
liver disease should be suspected 
and tests made. Thymol turbidity 
and cephalin flocculation are prac- 
tically always elevated, especially 
the former. One or the other test 
will be abnormal soon after onset. 

Prompt treatment seems to short- 
en the illness. Patients are kept in 
bed and given a low-fat diet high 
in calories, protein, and carbohy- 
drate, with supplementary B_ vita- 
mins. 

Within a year and a half, Her- 
man C. B. Denber, M.D., and 
Sidney Leibowitz, M.D., observed 
30 sporadic cases in a single hos- 
pital, 12 among the personnel. A 
nurse, a secretary, and a technician 
were seen in the clinic in two days 
with the disease. However, no 
source of infection could be found. 

Twice as many women as men 


were affected. Ages at onset varied 
from 2'2 to 69 years, with highest 
incidence between 20 and 39 years. 

By definition, cases with total 
serum bilirubin exceeding 2 mg. 
per 100 cc. were excluded. Sub- 
clinical values of 1.4 to 1.9 mg. 
were observed in 7 instances. 

All but | patient recovered with- 
in ten days to four months; a 31- 
year-old woman had both symp- 
toms and laboratory evidence of 
an active chronic process one year 
after onset. For 3 persons who fe- 
mained at work, illness lasted two 
and a half to three months. 

Fatigue and vague gastrointesti- 
nal complaints accompanying ani¢- 
teric viral hepatitis frequently sug- 
gest psychoneurosis. Less common 
symptoms are sore throat, chills, 
diarrhea, vomiting, and cough. 

The liver is tender in 4 of 5 
cases and enlarged in more than 
half. 

Lymph nodes may be swollen, 
particularly in the cervical chain, 
with occasional inguinal, axillary, 
and epitrochlear involvement. Tem- 
perature is often 100° to 104° F. 
on the first examination. Only a 
few leukocyte counts are over 


Acute anicteric virus hepatitis. J.A.M.A. 149:546-549, 1952. 
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10,000. Lymphocytes occasionally 
exceed 40%, and a small percent- 
age may be abnormal, like forms 
associated with other viral diseases. 

Heterophil antibody titers are 
sometimes unusually high, with 
values above 1:56, but are normal 
(Forssman) in type when absorbed 
with guinea pig kidney and beef 
cell antigen suspensions. 

The thymol turbidity test is done 
by MacLagan’s method as modified 
by Shank and Hoagland, consider- 
ing 4 units the upper normal limit. 
Hanger’s cephalin-cholesterol floc- 
culation technic is employed; the 


maximal normal value is 2 plus in 
forty-eight hours. 

In differential diagnosis, virus 
pneumonia, peptic ulcer, amebic 
infection, and cholecystitis are ex- 
cluded by roentgen examination 
and laboratory data. Heterophil 
antibodies, if elevated, are distin- 
guished from those of infectious 
mononucleosis by absorption tests. 

Virus hepatitis may be combined 
with other diseases such as ulcer. 
A lesion likely to cause bleeding 
is particularly dangerous because 
of impaired prothrombin forma- 
tion in the damaged liver. 





Screening for Heart Disease 


T. R. DAWBER, M.D., W. B. KANNEL, M.D., 
D. E. LOVE, M.D., AND R. B. STREEPER, M.D. 


THe importance of cardiac disease as a cause of chronic disability 
makes a simple method for the recognition of heart abnormalities 
desirable in screening large population groups. 

The standard lead I is easily taken and appears to be the single 
lead most suitable for large-scale survey work. The complexes in 
the lead are relatively constant for normal individuals, and a high 
degree of correlation exists between the abnormalities revealed in 
lead I and those demonstrable in the 12-lead electrocardiogram. 
The paste-covered electrodes may be held between the thumb and 
forefinger with the patient in either the supine or upright position. 

In examinations of 2,000 adult volunteers in the Framingham 
Heart Disease Epidemiology Study, T. R. Dawber, M.D., W. B. 
Kannel, M.D., D. E. Love, M.D., and R. B. Streeper, M.D., of the 
National Institutes of Health found the multiple-lead electrocardio- 
gram fairly reliable in selecting persons free of heart disease, but 
over half the electrocardiograms of people with possible or definite 
clinical heart disease were read as normal. Classification of cardiac 
status as normal, doubtful, or abnormal on the basis of lead I trac- 
ings alone yields essentially the same results and can be used with 
almost equal effectiveness in survey work. 

The electrocardiogram in heart disease detection. Circulation 5:559-566, 1952. 





70 MoObERN MEDICINE, August 15, 1952 








In making regulations for the 
cardiac patient, attention should be paid to the 
realities and practicability. 


Needless Restriction in Cardiac Cases 


ROBERT L. LEVY, M.D. 


Columbia University, New York City 


MANY physicians are too strict in 
limiting the diet and activities of 
patients with heart disease. The aim 
should be to permit the greatest 
amount of activity and pleasure 
consistent with the best interests of 
the patient, for the neurosis in- 
duced by unjustified limitations is 
often more disabling than the origi- 
nal disorder, explains Robert L. 
Levy, M.D. 

Because of the satisfaction af- 
forded, smoking in’ moderation 
may be permitted to the majority 
of patients with inactive forms of 
heart disease. Tobacco smoke pro- 
duces relatively little change in the 
cardiovascular system. Smoking, 
however, is forbidden in cases of 
active rheumatic carditis, acute 
myocardial infarction, or conges- 
tive heart failure since any increase 
in the cardiac effort, though slight, 
is to be avoided. No patient with 
peripheral vascular disease should 
use tobacco. 

Climbing stairs does not greatly 
increase the work of the heart. The 
cardiac patient who does not have 
congestive failure or anginal pain 
during exertion may be permitted 
to ascend stairs at a leisurely agree- 
able pace since the exertion is not 
much greater than that involved in 
descent or in walking an equivalent 


Needless restrictions imposed on cardiac patients. Circulation 5:454-461, 


distance on the level ground. De 
liberate retardation in walking, like 
hurrying, may augment cardiac ef- 
fort. 

Air travel for the vast majority 
of cardiac patients does not entail 
undue risk. Patients with coronary 
heart disease and anginal pain tol 
erate moderate hypoxia without 
demonstrable harm or discomfort. 

Damaging strain in compensated 
cardiac patients does not occur 
during routine civilian air transport 
operations which do not exceed al- 
titudes of 8,000 to 10,000 ft., and 
modern pressurized cabins rarely 
are subjected to more than 7,000 ft. 
As important as the slight hypoxia, 
in evaluating the subject’s ability to 
tolerate flying, are the excitement 
incident to the trip and delays from 
mechanical factors or discomfort 
resulting from grounding because 
of weather conditions. 

Flying should be avoided in con- 
gestive failure or evidence of signi- 
ficantly diminished cardiac reserve, 
active rheumatic carditis, myocar- 
dial infarction during the preceding 
three months, or frequent anginal 
pain, especially if experienced at 
rest. 

Except for active rheumatic car- 
ditis, chronic congestive heart fail- 
ure, or intractable angina pectoris, 
1952. 
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most patients with heart disease are 
able to work. The type and amount 
of work can be selected to avoid 
damage in most instances. A radi- 
cal change in working habits should 
be recommended only after careful 
consideration of all the factors in- 
volved. 

Before drastically curtailing cus- 
fomary exercise the patient should 
be permitted to assess his capabili- 
ties and any deleterious effects of 
the exertion. Golf, shooting, fish- 
ing, riding, swimming, and even ten- 
nis often may be permitted. Squash 
is usually too strenuous. For school 
children and young adults with 
rheumatic heart disease, participa- 
tion in highly competitive sports 
and games is not advisable. 

Except for the patient with post- 
infarction shock or in a greatly 
weakened state, the use of a bed- 
side commode for defecation is 
preferable to a bedpan. The energy 
expended during defecation on a 
bedpan is significantly greater than 
on a commode. 

The available information does 
not warrant restriction of choles- 
tero! and fat in the diet to arrest 
the process of atherosclerosis. 


Salt restriction in the treatment 
of cardiac decompensation is of 
unquestioned value but need not be 
of extreme degree to produce the 
desired results. If congestive failure 
is not severe, food may be served 
as ordinarily seasoned in the kitch- 
en, but no salt is added at table and 
salty items, such as ham, salted 
nuts, or potato chips, are omitted. 
Drastic limitation of salt intake, 
especially when combined with the 
continued administration of a mer- 
curial diuretic, may result in a 
chemical imbalance and diuretic re- 
fractoriness. 

Rigid salt deprivation or strict 
adherence to the monotonous rice 
diet has not been proved materially 
to influence the course of hyperten- 
sive vascular disease. Whether the 
ultimate benefit accomplished is 
worth the sacrifice is questionable. 

The electrocardiogram should 
not be the sole guide for manage- 
ment. Pronounced abnormalities 
are often consistent with a normal 
way of life. 

The diagnosis of heart disease, 
once implanted in the mind, is ex- 
tremely difficult to uproot, even 
though later proved false. 


€ BALLISTOCARDIOGRAPHIC PATTERNS that are obtained 
after smoking identify subjects who do not tolerate the toxic action of 
nicotine. The ballistocardiographic changes are most noticeable for 
persons with hypertension, coronary artery disease, and neurocircu- 
latory asthenia. Harry Mandelbaum, M.D., and Robert A. Mandel- 
baum, M.D., of the Jewish Hospital of Brooklyn and the Jewish 
Sanitarium and Hospital for Chronic Diseases, New York City, be- 
lieve that no cardiac patient with a positive reaction in the smoking 
test should be permitted the use of tobacco. Abstention usually brings 
symptomatic relief and improvement in the ballistocardiogram. 


Circulation 5:885-891, 1952. 
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Operation for large ventral hernias 
in obese patients should be deferred until weight is no 


more than 10% 


above standard. 


Obesity and Ventral Hernia Repair 


WILLARD BARTLETT, JR., 


M.D. 


St. Louis University, St. Louis 


SURGICAL treatment of abdomi- 
nal wall defects is needlessly diffi- 
cult and dangerous for obese pa- 
tients. Operation should be deferred 
until excess weight is lost. 

The basic difficulty is a dispro- 
portion between the area of the 
abdominal wall and volume of ab- 
dominal contents, observes Willard 
Bartlett, Jr.. M.D. The wall about 
the hernial ring shrinks when the 
muscles and fascia shorten because 
of separation of the attachments. 
The structures atrophy after injury 
to the nerve supply and _ lose 
substance from suppuration and 
slough. 

The intraabdominal volume is 
chronically increased from intra- 
peritoneal deposition of fat with 
obesity and is acutely increased by 
distention of the hollow viscera 
during episodes of intestinal ob- 
struction. 

The ventral hernia defect acts as 
a safety valve by harmlessly dissi- 
pating acute increases of intraab- 
dominal tension. When the defect 
is surgically repaired before excess 
weight is lost, the sudden increase 
in intraabdominal tension is trans- 
mitted through the elevated dia- 
phragm to the thoracic contents, 
with immediate reduction in vital 
capacity and elevation of venous 


Obesity in relation to repair of ventral hernia. 


pressure. The patient will then 
either die from pulmonary compli- 
cations or, because of secondary 
disruption of the wound, have im- 
mediate relief from struggles to ob- 
tain a deep breath. 

Correction of the disproportion 
is achieved only by reduction of 
general body fat, in which the in- 
traabdominal fat depots will partici- 
pate. A high-protein, low-fat diet, 
with sufficient carbohydrate to pre- 
vent ketosis, and a vitamin supple- 
ment, is provided. The total calorie 
value is from 1,200 to 1,600 cal- 
ories daily. 

Table salt is omitted except in 
cooking. New habits of eating 
must be learned, rather than a 
brief forbearance from overindul- 
gence in concentrated foods. Many 
of the patients are hypothyroid and 
tolerate a daily maintenance dose 
of | to 2 gr. of desiccated thyroid 
substance. 

Reduction to a weight 10% 
above the standard is sufficient for 
surgery. The patient is not hos- 
pitalized until the examiner can 
coapt the margins of the hernial 
ring when the body is supine. 

Extreme efforts to induce flac- 
cidity of the abdominal muscula- 
ture with anesthesia are not neces- 
sary. Dissection of the separate 
J. Internat. Coll. Surgeons 17:464-469, 1952. 
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fascial layers should be performed 
if easily accomplished; otherwise, 
the fused aponeurotic layers com- 
prising the hernial ring may be 
closed as a single layer, particular- 
ly in the lower part of the ab- 
domen. 

In the upper part, the perito- 
neéum and transversus aponeurosis 
have usually undergone greatest 
shrinkage and must be accurately 
defined. Generally, these structures 
are closed separately from the 
structures entering into the forma- 
tion of the anterior rectus sheath. 

No effort is made to overlap the 
Margins if more than slight tension 
on the suture line is required to do 
s0. Wounds well coapted at such 
sécondary operations heal quite as 
well as though a primary operation 
Were being done. 


When the aponeurotic structures 
are being closed in only one layer, 
a figure-of-eight suture is preferred, 
the knots being buried subcuta- 
neously. Closure of fat and skin is 
made with a separate suture. If a 
single row of sutures is used, em- 
bracing all structures from the per- 
itoneum to the skin, the sutures 
must not be removed before the 
fourteenth postoperative day, since 
the scar has no substantial strength 
until then. Nonabsorbable sutures 
should invariably be employed in 
all the deep layers. Fine steel alloy 
wire sutures may be used for rein- 
forcement. 

A light, elastic compression dress- 
ing that does not constrict the low- 
er part of the thorax is then ap- 
plied. Prompt ambulation is fea- 
sible. 


€ GRADING OF BURNS, prognosis, and treatment are aided by 
the estimation of serum proteins by means of electrophoresis. The 
best index is gamma globulin, which increases greatly with second- 
and third-degree lesions involving 25 to 35% of body surface. Aft- 
er extensive injury, much albumin is lost. Changes noted by John 
J. Prendergast, M.D., Richard L. Fenichel, and Byrne M. Daly, 
M.D., of Detroit were little affected by repeated transfusion of 
whole blood. For severe burns, supplementary doses of purified 
human serum albumin might be of value. 


Arch. Surg. 64:733-740, 1952. 


€ RE-FORMED GALLBLADDER with stones may cause symp- 
toms long after cholecystectomy. Radiography sometimes fails to 
show the pouch, and the diagnosis is made only by careful surgical 
exploration. Since the new sac usually develops from an obstructed 
stump of cystic duct, remnants of the tube should be removed com- 
pletely at the first procedure. Harold J. Livingston, M.D., and Saul 
F. Livingston, M.D., of Brooklyn obtained a pouch measuring 3 by 
7 cm. from a woman operated on seventeen years before. 


Arch. Int. Med. 89:961-966, 1952 
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Complications of diverticulitis 
are indications for operation; the most simple 


procedure usually is best. 


Gastrointestinal Diverticula 


M. A. GOLD, M.D., AND J. G. 


SAWYER, M.D. 


Butte Community Memorial Hospital, Butte, Mont. 


REMOVAL by surgery affords the 
only permanent relief from symp- 
tomatic diverticula of the gastro- 
intestinal tract. The majority of 
cases are found during  roent- 
gen examination for some other 
condition, or at surgery. M. A. 
Gold, M.D., and J. G. Sawyer, 
M.D., classify occurrences of di- 
verticula anatomically. 


ESOPHAGUS 


In the upper esophagus, pulsion 
diverticula occur usually on the 
left lateral wall at a point of weak- 
ness at the pharyngoesophageal 
junction. The walls of the diverti- 
culum consist of mucosa, sub- 
mucosa, and a few strands of mus- 
cle fibers. Symptoms vary with the 
size of the pouch, but dysphagia 
and regurgitation of food and 
mucus are the most frequent. 

Traction diverticula, found on 
the anterior or lateral wall of the 
middle third of the esophagus, are 
the most common type. Traction 
is caused by inflammation and 
scarring of the adjacent mediasti- 
nal structures, ordinarily near the 
tracheal bifurcation. Since the 
esophageal lumen of a diverticu- 
lum is usually large, emptying is 
easy and the majority are asymp- 
tomatic. Occasionally, dysphagia, 
Diverticula of the gastrointestinal tract. Ann. 
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burning, or slight regurgitation oc¢- 
curs. Uncommonly, _ perforation, 
ulceration, and hemorrhage appeagf, 

Traction-pulsion diverticula are 
a later stage of the traction typé, 
dilated by intraesophageal pressure. 

Roentgenographic and esopha- 
goscopic examinations are the posi- 
tive means of diagnosis. The only 
definitive treatment is surgical re 
moval externally, or by inversion, 
but nonsymptomatic diverticula are 
better left alone. 

STOMACH 

Gastric diverticula are extremely 
rare. The true type is a primafy 
disease, almost always found On 
the lesser curvature just below the 
cardioesophageal junction. Acquit- 
ed diverticula usually occur in the 
pyloric end and result from some 
other primary disease. 

Nothing in the symptomatology 
is typical. True diverticula may 
cause epigastric pain, dyspepsia, Or 
typical ulcer symptoms. 

Most gastric diverticula are dis- 
covered roentgenologically, occa- 
sionally by gastroscopic examina- 
tion. Medical treatment, including 
postural drainage, relieves symp- 
toms but is not curative. Definitive 
treatment for symptomatic diver- 
ticula is surgical removal. 

Med. 36:956-978, 1952. 
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DUODENUM 


Diverticula are common in the 
duodenum, usually occurring on 
the concave side of the descending 
second portion around the ampulla 
of Vater in patients over 40 years 
of age. 

True diverticula probably occur 
at points of weakness in the du- 
@denal wall where vessels pass 
through the muscularis. Increased 
intraluminal pressure contributes to 
the production. The acquired type 
is secondary to ulcers, surround- 
ing inflammatory processes, or ad- 
hesions. 

Symptoms are not typical and 
@re usually caused by inflamma- 
tion, ulceration, hemorrhage, and 
Pressure on adjacent areas. 

The diagnosis is generally made 
foentgenologically. Irregularity of 
the diverticular outline, with point 
tenderness, suggests diverticulitis. 

Most of the lesions do not cause 
symptoms. When pain and diges- 
tive symptoms persist, or gastro- 
intestinal hemorrhage occurs, the 
Only curative treatment is surgical 
excision. However, the operation 
@ntails hazards and should not be 
done without real provocation. 


SMALL INTESTINE 


Small bowel diverticula usually 
occur along the mesenteric border 
and are quite rare, except those in 
the duodenum and Meckel’s diver- 
ticula. 

The great majority are discov- 
ered incidentally during roentgen- 
ologic examination, since the symp- 
toms are not typical. Slight chronic 
abdominal pain, soreness, or gase- 
ous distress is probably the result 


of inflammation in the diverticulum 
or in the surrounding area. Since 
the diverticula may empty rapidly, 
repeated examinations with oral 
barium may be necessary to estab- 
lish the diagnosis. The only cura- 
tive treatment is surgical. 


MECKEL’S DIVERTICULUM 

Failure of closure of the proxi- 
mal end of the omphalomesenteric 
duct forms an outpouching along 
the free border of the terminal 
ileum. The lesion may contain 
heterotopic gastric, duodenal, or 
pancreatic tissue. 

Symptoms of inflammation usu- 
ally resemble those of appendicitis. 
Secreting gastric mucosa in the 
diverticulum can produce erosions, 
ulceration, bleeding, and _ perfora- 
tion. A nodule of pancreatic tissue 
situated near the diverticular fun- 
dus may result in intussusception. 

Correct preoperative diagnosis is 
rarely made, but the condition 
should always be suspected as a 
probable cause of melena or ob- 
struction of undetermined origin, 
particularly in children. The treat- 
ment is surgical removal, even 
when found incidentally. 


COLON 


Diverticula are more common in 
the large bowel, especially the sig- 
moid, than elsewhere in the gastro- 
intestinal tract. The lesions prob- 
ably develop on the basis of a 
muscular deficiency during the 
years of degenerative changes. 

Some inflammation is necessary 
to produce the symptoms of left 
lower quadrant pain, low-grade 
fever, slight leukocytosis, some 
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nausea, irregular bowel habits, back 
pain, and melena. Diverticulitis 
results from improper emptying of 
the pouches and appears at some 
time in approximately 20% of 
cases of diverticulosis. 

Perforation is relatively rare, the 
opening being rapidly sealed off by 
omentum and intestines. Peridiver- 
ticulitis may also be present. 

Local peritonitis commonly ap- 
pears with acute diverticulitis. Ab- 
scesses can form and rupture into 
a hollow viscus or into the peri- 
toneal cavity or may burrow to 


SURGERY 


the skin surface. Obstruction from 
chronic diverticulitis and stenosing 
peridiverticulitis has a slow onset 
and can often not be distinguished 
from carcinoma, even at surgery. 

Radiographic study is all that is 
necessary for the diagnosis of di- 
verticulitis. 

A bland, low-residue diet and 
correction of any disturbance of 
bowel habits are essential in the 
treatment of uncomplicated diver- 
ticulosis. The indications for oper- 
ation are perforation, abscess or 
fistula formation, or obstruction. 


Progesterone before Radical Pelvic Surgery 


J. KEITH CROMER, M.D., ROY HERTZ, M.D., AND 
J. P. YOUNG, M.D. 


OnE of the earliest recorded gynecologic observations is that surgi- 
cal dissection of the pelvis is less difficult during pregnancy. Vascu- 
larity is increased, and edema of the subperitoneal areolar con- 
nective tissue aids cleavage along tissue planes. Supporting 
structures such as uterine ligaments are softened, and mobility of 
pelvic viscera is increased, allowing better exposure. 

Large doses of progesterone have similar though slighter effects. 
Surgical ease and freedom are generally promoted, and complica- 
tions may be reduced. 

Hormone therapy was given to 18 women with epidermoid carci- 
noma of the cervix before radical hysterectomy or partial pelvic 
evisceration. J. Keith Cromer, M.D., of George Washington Uni- 
versity, Washington, D. C., Roy Hertz, M.D., of the National Cancer 
Institute, Bethesda, Md., and J. P. Young, M.D., of the N. D. Baker 
Veterans Administration Hospital, Martinsburg, W. Va., during sur- 
gery, noted a gravidoid reaction in 75% of cases. 

Progesterone is injected intramuscularly, 250 mg. in 5 cc. of oil, 
for varying periods of time. The smallest amount producing 4 sat- 
isfactory response is 1,200 mg. given in twelve days. 

Reactions differ widely, however, and are not directly related to 
dosage, age, or previous irradiation therapy. 


Observations on the use of an artificially induced progestational state as a preopera- 
tive adjunct to radical pelvic surgery. Surg., Gynec. & Obst. 94:703-708, 1952. 
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Troublesome varicosities 


during pregnancy may be relieved by 
injection of sclerosing solution, 


Varicose Veins of Pregnancy 


D. J. MULLANE, M.D. 
Tufts College, Boston 


MOST varicose veins can be re- 
lieved and controlled during preg- 
nancy by injection of sclerosing so- 
lution into the lumen of the vein. 

Performed safely and effectively 
ag an office procedure, the injec- 
tions also help prevent development 
of permanent varicose veins but do 
mot cure existing major varices or 
sUpplant operative treatment of well- 
established major varicose veins. 

D. J. Mullane, M.D., reports no 
Significant untoward reactions in 
more than 10,000 such injections 
and fair success for 405 pregnant 
patients with varicose veins of vary- 
img degrees of severity. 

Injections should be started early 
im pregnancy, preferably when the 
veins first appear and before symp- 
toms arise. Injections are discon- 
tinued when the patient has com- 
pleted seven months of pregnancy. 

The first injection is made at the 
top of the varicose system, since a 
good occlusive reaction at the upper 
level relieves the head of pressure 
on the veins below, giving consid- 
erable, prompt relief. The patient 
stands, so that the solution will flow 
downward and be well diluted be- 
fore reaching deeper vessels. Subse- 
quent injections are given at pro- 
gressively lower levels. 

Monolate (monoethanolamine ole- 


Varicose veins of pregnancy 


ate) is effective and, like other 
sclerosing solutions, must be given 
intravascularly to avoid painful 
sloughs. In the occasional case of 
an allergic patient, a concentrated 
solution of sodium chloride and in- 
vert sugar is used for subsequent 
injections. 

The injections are given weekly, 
with dosage varying from 0.5 to 
2 cc., depending on the size of the 
vein. A pressure dressing of gauze 
and elastic adhesive is applied over 
the injection site for twenty-four 
hours. To decrease discomfort, the 
patient should walk as much as pos- 
sible for the next day or two. 

If no reaction occurs or if the 
vein is extremely large, a tourniquet 
may be applied for ten minutes be- 
low the injection site, thus confin- 
ing the sclerosing solution long 
enough to guarantee effectiveness. 

Vulval varices are treated in the 
same way, pressure being obtained 
by a perineal pad instead of elastic 
adhesive. 

Of the patients studied, 87% re- 
turning for postpartum examination 
eventually obtained good results by 
injections alone. The remaining 13% 
required postpartum surgery. No 
superficial thrombophlebitis was ob- 
served, and only 1 instance of post- 
partum deep venous thrombosis. 


Am. J. Obst. & Gynec. 63:620-626, 1952. 
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For many patients, rooming in is 
more beneficial than a rigid, mechanical 


nursery discipline. 


Rooming in for Maternal-Infant Care 


FRANK HOWARD RICHARDSON, M.D. 
St. Joseph Hospital, Asheville, N. C. 


THE interests of mother and child 
are best served by so-called room- 
ing in, which does away with the 
obstetric nursery, except in the case 
of acutely ill newborn. Mother and 
baby are cared for together in the 
same unit of space, the baby being 
placed in a bassinet by the side of 
the mother’s bed almost immediate- 
ly after birth. 

Frank Howard Richardson, M.D., 
points out that until recently the 
emphasis in maternal and neonatal 
infant care has been almost entirely 
upon the physical side, without con- 
sidering the emotional situation of 
the mother or the psychologic de- 
velopment of the baby, and with 
complete disregard of the father. 
Rooming in is an old-fashioned an- 
swer to these oversights. In addi- 
tion, a very significant value of the 
plan is the reduction or prevention 
of such nursery-borne infections as 
diarrhea and impetigo. 

For the first day and sometimes 
for longer, the mother is able to do 
little or nothing about caring for 
the baby. All necessary services are 
rendered by the nurse, who demon- 
strates each step to the mother with 
special emphasis throughout on 
cleanliness. 

At the end of the first twenty- 
four hours, the mother has had a 


fair amount of rest and has been 
instructed in self-care. During the 
next twenty-four hours the baby o¢- 
cupies more than half of the nurse’s 
time, which is taken up by instruct- 
ing the mother in demand breast 
feedings; in preparing and giving 
sterile water; and in handling, bath- 
ing, and diapering the baby; caring 
for the umbilical stump and cif- 
cumcision; and helping the mother 
keep a chart of the baby’s activi- 
ties. 

Any questions are answered with 
demonstrations, and the father is 
instructed in hand washing and in 
putting on a hospital gown before 
visiting and handling the infant. A 
two-hour feeding schedule is usual- 
ly established spontaneously by the 
end of the second day, with vary- 
ing intervals at night. 

On the third day, the baby is 
usually on a three-hour schedule 
during the day, with intervals of 
two to seven hours at night. The 
mother has become more confident 
and actuaily assumes full care and 
feeding of the baby. The nurse’s 
time is reduced by at least 50%. 

By the fourth day, the infant is 
on a three- to four-hour schedule. 
The mother finds time for frequent 
rest periods during the day and is 
not too fatigued to sleep at night. 


Rooming in: modern medicine goes old fashioned. South. M. J. 45:131-137, 1952. 
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Most of the mothers awake at adjustment to life at home. The 
night when their own infants cry mother has had not only instruc- 
but sleep through the crying of the tion but practice in the care of 
roommates’ babies. the infant. Many of the mothers 

On the fifth day the parents and report that the babies have weaned 
the baby leave the hospital well themselves of the 2 a.M. feedings 
acquainted, thus permitting rapid when 8 days old. 


Urethral Rupture at Apex of the Prostate 


JOHN K. ORMOND, M.D., AND P. W. FAIREY, M.D. 


WHEN fracture of the pelvis is complicated by rupture of the urethra 
at the apex of the prostate, prompt reestablishment of the con- 
tinuity of the posterior urethra is vital. 

Consequences of improper or delayed treatment are extremely 
incapacitating, emphasize John K. Ormond, M.D., and P. W. 
Fairey, M.D., of the Henry Ford Hospital, Detroit. 

[he injury, which is not common, results from sudden displace- 
ment of the bladder and prostate or triangular ligament, causing 
rupture of the urethra at the weakest and most vulnerable point. 

In every instance of fracture of the pelvis, the condition of the 
bladder and urethra should be determined as soon as possible. If 
the patient voids freely and the urine contains no blood, probably no 
damage has occurred. If a conscious patient is unable to void after 
a reasonable time or if blood appears in the urine, catheterization is 
indicated. The unconscious patient should be catheterized without 
delay. 

Sterile saline is injected and withdrawn; if all returns, rupture of 
the bladder is improbable. However, this test has little value with 
respect to the urethra, for which the only reliable test is the cysto- 
urethrogram. 

After the diagnosis is made, the extravasated urine must be 
drained to prevent death, and the continuity of the urethra reestab- 
lished to obviate stricture formation and, often, permanent in- 
validism. The quickest and least traumatizing procedure for accom- 
plishing both objectives is by the suprapubic route. 

Extravasated urine is drained, and catheters or other instruments 
are inserted to reestablish continuity. A Pilcher bag or Foley cath- 
eter passed through the urethra into the bladder may be inflated with 
water and traction applied so as to keep the severed ends of the 
urethra in contact until healing. 

Urethral rupture at apex of the prostate. J.A.M.A. 149:15-18, 1952, 
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Removal of the prostate requires 
careful and planned management after operation 


for satisfactory results. 


Therapy after Prostatectomy 


JAMES B. GLANTON, M.D., LOUIS M. ORR, M.D., AND 


JOSEPH C. HAYWARD, M.D. 


Orange Memorial Hospital, Orlando, Fla. 


REDUCTION of the morbidity 
rate after endoscopic resection or 
open prostatic surgery depends 
largely on careful postoperative 
management. 

James B. Glanton, M.D., Louis 
M. Orr, M.D., and Joseph C. Hay- 
ward, M.D., report that satisfactory 
results are usually obtained if the 
four major complications of hem- 
Orrhage, incontinence, continuing 
pyuria, and urethral stricture are 
controlled. 

The incidence of hemorrhage can 
be reduced by adequate therapy in 
the operating room and by restrict- 
ing the patient’s physical activity 
postoperatively. For instance, driv- 
ing a car, climbing stairs, or lifting 
heavy objects is prohibited for three 
to four weeks. 

To prevent incontinence, nerve 
injury must be avoided and the ex- 
ternal sphincter muscle should not 
be cut, unduly traumatized, or ful- 
gurated. Traction on catheters in 
the prostatic fossa usually should 
not be employed. In open surgery, 
the prostatic urethra must be care- 
fully severed at the apex, never torn 
from the urethra. Temporary in- 
continence, that ordinarily results 
from preoperative disuse atrophy, 
usually can be treated successfully 


by urethral dilatations and sphincter 
exercises. 

Pyuria may be prevented by 
strict adherence to asepsis with 
closed drainage systems during and 
after surgery. If bladder irrigations 
are performed, sterile technic is es- 
sential, because mechanical intro- 
duction of bacteria is the most 
common source of bladder infee- 
tion. The principal causes of per- 
sistent infection are incomplete re- 
moval of hypertrophied tissue, 
which becomes necrotic and hin- 
ders epithelization, or failure to 
eliminate any cause which might 
produce residual urine, such as 
stricture, diverticula, and detrusor 
decompensation. 

To avoid stricture, resectoscopes 
of the proper size must be used, 
and meatotomy and perineal ufe- 
throtomy are performed when the 
slightest urethral snugness is e¥i- 
dent. 

A silver-treated catheter should 
be used postoperatively to decrease 
tissue reaction. 

Prophylactic antibiotic treatment 
is not necessary routinely but is 
valuable before and after prostatec- 
tomy for patients with valvular 
heart disease, to avoid bacterial en- 
docarditis. 


Postoperative treatment following prostatic surgery. J. Urol. 67:533-536, 1952. 
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Though results of surgery have 
been disappointing, an operation that may relieve 


megaloureter is now reported. 


Treatment of Megaloureter 


EVAN L. LEWIS, M.D. 


Medical Field Service School, Fort Sam Houston, Tex. 


JAMES C, 


KIMBROUGH, M.D. 


Walter Reed Army Hospital, Washington, D.C. 


SOME encouraging results have 
been obtained by ureteroneocystos- 
tomy in the surgical therapy of 
ufilateral or bilateral megaloureter. 
Récent cases are described by Maj. 
Evan L. Lewis and Col. James C. 
Kimbrough, M.C., A.U.S. 

The syndrome of megaloureter 
in€ludes a dilated ureter or ureters 
With peristalsis but no true obstruc- 
tin in the drainage system. The 
pelvis and calices are not dilated 
in proportion to the ureter, and a 
normal undilated segment is pres- 
ent at the lower end of the ureter, 
varying in length from a few milli- 
mé€ters to several centimeters. The 
ur€ters are not twisted. 

The syndrome is probably the 
result of a segmental defect in the 
nerve supply to the bladder as well 
as to the lower portion of the 
ureters, somewhat similar to the 
defect found in megacolon and 
cardiospasm. Since the nerve plex- 
uses are outside the ureter rather 
than in the wall, as occurs in the 
gut, localization of the plexus is dif- 
ficult. No obvious nerve deficit can 
be demonstrated, but evidence is 
sufficient to compare the diseases. 

The lower segment of the ureter 
does not dilate to receive the bolus 


Megalo-ureter. South. M. J. 45:171-177, 


1952. 


and a contraction wave cannot be 
seen in this portion. A dilated neu- 
rogenic type of bladder is frequent- 
ly found, and the cystometric curve 
is that of a hypotonic bladder. 

Pyelitis with chills and fever and 
abdominal, flank, or costovertebral 
angle pain, or nausea and vomiting 
are observed with the syndrome. 
The urine may contain albumin. 

Megaloureter must be differen- 
tiated from the hydroureter caused 
by obstruction at the outlet of the 
bladder or at the ureterovesical 
juncture or by stricture elsewhere 
in the ureter. The ureter that is di- 
lated because of infection, arrested 
development, or reflux from patent 
orifices and insufficiency of the ure- 
terovesical valves also falls into a 
different category. 

Differential diagnosis is made 
from excretory and retrograde uro- 
grams, calibration of the ureter 
with a No. 12 bulb, pyeloscopic ex- 
amination, cystogram for reflux, 
and cystometric study of the con- 
dition of the bladder. 

Nephroureterolysis will sometimes 
correct the symptoms and may 
diminish the size of the ureter, but 
results are not satisfactory. With 
resection of the nerves, increased 
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dilatation occurs from the spastic 
segment which is not affected, 
whereas the normal ureter loses 
some contractile force. Nephroure- 
terectomy is probably indicated oc- 
casionally in unilateral disease with 
a healthy opposite side. Effects 
with meatotomy, dilatation of the 
ureteral orifices, presacral neurec- 
tomy, nephrostomy, and cystosto- 
my are disappointing. 
Ureteroneocystostomy consists of 
the identification and resection of 
the undilated segment of the ureter. 
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through the muscularis. The anas- 
tomosed ureter is allowed to project 
1 to 2 cm. above the mucosal level 
of the bladder to aid in preventing 
reflux. 

A 16 French polythene tube is 
placed in the ureter as a splint and 
brought out through the bladder 
alongside a suprapubic cystostomy 
tube. The polythene tube and the 
suprapubic catheter are removed in 
about two weeks. The operation 
may be done bilaterally. 

Excretory and retrograde uro- 


grams made several weeks after 
surgery reveal no obstruction of 
the new ureteral ostia and no re- 
flux. 


The ureter is then anastomosed 
again to the bladder above the 
original orifice by tunneling ob- 
liquely beneath the mucosa and 


Fallacy in Mass Survey of Tuberculosis 


WILLIAM T. PALCHANIS, M.D. 


THE relatively few people omitted in roentgen screening of tubercu- 
losis are likely to have a high rate of infection that makes statistical 
accuracy impossible. Assuming that 50,000 persons do not partici- 
pate in a mass survey of a city with 550,000 population, probably 
half the unknown cases of tuberculosis in the area will be missed. 

The estimate is based on data obtained at Ohio State University, 
Columbus, by William T. Palchanis, M.D. 

New students are examined at the beginning of each quarter with 
chest radiography and skin tests. The Ohio State Board of Health 
supplies mobile units employing 70-mm. film. Results are interpret- 
ed by the Division of Tuberculosis; all suspects are examined with 
4- by 5-in. stereo films and 14- by 17-in. films. In the first skin test, 
0.0001 mg. of tuberculin is injected, and if chest density is seen after 
a negative reaction, 0.005 mg. is given. 

About 8% of new students fail to appear for the surveys. 

All stragglers were rounded up and examined in a two-year re- 
view. In the original group of 10,232 students, 0.11% had active or 
inactive infection. Among 584 in the second group, 7 had tubercu- 
losis, or 1.19% —approximately 10 times the original rate. 


Prevalence of previously unknown tuberculosis in persons not participating in mass 
chest roentgenographic surveys. Am. Rev. Tuberc. 65:451-454, 1952. 
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Electrolytes for diarrhea in 
infants are but a part of a balanced, comprehensive 


therapeutic program, 


Therapy of Infantile Diarrhea 


DANIEL C. 


DARROW, M.D. 


Yale University, New Haven, Conn. 


TREATMENT of dysenteric babies 
With severe dehydration requires 
thorough understanding of the 
physiologic changes involved. 

A flexible regimen is outlined by 
Daniel C. Darrow, M.D., with var- 
iations depending on degree of ill- 
néss and the patient's reactions (see 
chart). Important steps are as fol- 
lows: 

1} Withholding of all oral fluids 
a§ long as vomiting is likely, to re- 
duce excessive losses of water and 
electrolyte. Milk is omitted for 
tWenty-four hours, or until the 
feeding will not greatly increase 
stOol volume. 

2} Parenteral administration of 
all fluids for twenty-four hours in 
serious cases. Solutions should pro- 
vide enough sodium, chloride, po- 
ta$sium, and water to replace defi- 
cits and cover a high rate of ex- 
penditure. During the first day, 
fluid intake is seldom less than 200 
cc. per kilogram of body weight 
and may be 300 to 350 cc. 

3] Infusion of Ringer’s lactate 
solution as soon as possible in 
cases with impending or fully de- 
veloped shock, followed by trans- 
fusion of blood. 

4] Maintenance of body water 
and electrolyte orally after the first 


Therapeutic 
diarrhea. Pediatrics 9:519-533, 1952. 


day. This usually is possible even 
in severe conditions. A mixture of 
sodium, chloride, potassium, and 
glucose is given in daily doses of 
about 150 cc. per kilogram of 
body weight. In all minor and many 
moderately severe cases, the same 
solution may be administered by 
mouth from the outset, omitting 
parenteral therapy. 

5] Resumption of milk feeding 
after one to five days fasting. The 
first day of feeding a mixture of 
milk and carbohydrate is diluted to 
contain 20 calories and 150 cc. of 
fluid per kilogram. Intake is in- 
creased about 20 calories per kilo- 
gram each day up to 90 or 100 
calories per kilogram daily, with 
the original amount of fluid. 

Treatment is regulated by sev- 
eral factors: [1] those leading to 
losses of body water and electro- 
lyte in various proportions, [2] mag- 
nitude of losses, [3] shock, acidosis, 
and other results of depletion, and 
[4] the influence of food in aggra- 
vating water and electrolyte excre- 
tion. 

At the usual room temperature, 
for example, approximately 20 cc. 
of sweat is formed per kilogram of 
body weight. Diarrhea induces rel- 
atively greater loss of electrolyte 


measures promoting recovery from the physiologic disturbances of infantile 
s” 
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than of water, resulting in hypotonic 
dehydration. 

In hot weather effects are no- 
toriously more severe. At 92° F. 
about 75 cc. per kilogram is lost as 
sweat; dehydration is hypertonic. 

If not replenished, sodium or po- 
tassium deficiency alone may cause 
death. Starvation may be fatal in 
a few days, water loss in one to 
ten days. When diarrhea is severe, 
however, improvement depends on 
reducing excretion of vital elements 
rather than on increasing oral in- 
take. If electrolyte depletion is not 
serious, moderate dehydration may 
be overcome by administration of 
water without food. 

Dysenteric dehydration may low- 
er plasma volume to about two- 
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ORAL 


ORAL 


thirds of the normal level, greafly 
reducing the oxygen saturation of 
blood. As soon as the circulation is 
improved by fluids, blood should 
be given in fairly large transfusions 
of 20 to 30 cc. per kilogram. 

As a rule, fasting should not con- 
tinue more than four or five days. 
If food still produces diarrhea, a 
milk mixture containing 80 to 100 
calories in 150 cc. of fluid per 
kilogram daily may be satisfactory, 
with occasional infusions of glu- 
cose and clyses of potassium chlo- 
ride, sodium chloride, and sodium 
lactate. 

A few children react adversely 
to cow’s milk but may tolerate a 
nonallergenic substitute until sensi- 
tivity subsides. 
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When a child of 2 years or less has 
appendicitis with peritonitis, hours must be spent 
in preparation for surgery. 


Appendicitis in Infants 


WILLIAM H. SNYDER, JR., M.D., AND LAWRENCE CHAFFIN, M.D. 
University of Southern California and Childrens Hospital, 


Los Angeles 


DESPITE delays in diagnosis, rup- 
tured appendicitis with general per- 
it@nitis in children under 2 years of 
age can be successfully treated by 
appendectomy if correct preopera- 
tiVe preparation and postoperative 
therapy are used. 

Only 0.1% of hospitalized in- 
fants less than 2 years old have 
agute appendicitis, state William H. 
Smyder, Jr.. M.D., and Lawrence 
Chaflin, M.D. Meckel’s diverticu- 
lim, intussusception, and malrota- 
tiOn are much more common at this 
age. 

Appendicitis is 7 times as fre- 
qUent in the second year of life as 
in the first. The incidence increases 
pfogressively to adulthood, proba- 
bly because the fetal type of cecum 
with a dependent funnel-shaped ap- 
pendix, often found in_ infants, 
gradually changes until the connec- 
tiOn between the appendix and ce- 
cum is small and easily obstructed. 

The symptoms of appendicitis in 
infants vary greatly from those in 
older children and adults and are 
more difficult to evaluate. Persistent 
vomiting, inability to take nourish- 
ment, prolonged fretfulness or sleep- 
lessness, constipation or diarrhea, 
with or without fever, are sugges- 
tive of appendicitis. 


Examination may reveal abdom- 
inal tenderness, spasm, or disten- 
tion. Rectal examination can be 
helpful. An elevated white blood 
cell count is frequent but is not es- 
sential to diagnosis. Respiratory dis- 
ease or enteritis may coexist with 
appendicitis in childhood. 

Symptoms are present three days 
or longer in 67% of cases before 
the diagnosis is made, probably ac- 
counting for the high incidence of 
perforation, abscess, or general per- 
itonitis. 

Many hours must be spent in 
preparing an infant with peritonitis 
for surgery if the best results are to 
be achieved. Constant gastric and 
upper intestinal suction are em- 
ployed, the tube being kept open 
with caroid solution irrigations. 

A polyethylene tube is inserted 
into the ankle vein, and during 
about a four-hour period, intrave- 
nous injections of 15 cc. of 0.45% 
saline solution in 5% dextrose, 5 
cc. of blood, and 5 mg. of terramy- 
cin are given for each pound of body 
weight. Penicillin may also be given. 
Administration of other fluids is 
then estimated on the basis of uri- 
nary output and blood studies. No 
additional salt is supplied unless the 
loss through vomiting or diarrhea 


Appendicitis during first two years of life. Arch. Surg. 64:549-560, 1952. 
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has exceeded the amount given, but 
potassium is added as required. The 
measures must be continued over 
one or more four-hour periods or 
until clinical improvement is evi- 
dent and at least 100 cc. of urine 
has been excreted. 

The present trend is for opera- 
tion after adequate preparation 
rather than immediate intervention. 
The surgeon must be prepared to 
handle any other acute abdominal 
condition. The area is approached 
through a right rectus incision and 
gentle finger dissection is used to 
reach the site of the appendix. If 
an appendical abscess has formed, 
simple drainage can be replaced 
with appendectomy combined with 
local suction and antibiotics. Drain- 
age down to the peritoneum is used 
when the wound is contaminated. 


ANESTHESIOLOGY 


Postoperative care is a continua- 
tion of the preoperative therapy. 
Suction is continued until peristal- 
sis is audible. Oral administration 
of aureomycin or terramycin is sub- 
stituted for the intravenous injec- 
tion as soon as possible and contin- 
ued until the reaction has subsided 
for several days. 

Approximately 50 cc. per pound 
of body weight of total fluid is re- 
quired, in addition to that lost by 
suction. Electrolytes, dextrose, and 
protein are calculated on the basis 
of loss, basic requirement, and 
blood levels. 

In a series of 21 cases, 4 deaths 
occurred. None of the 4 patients re» 
ceived all the necessary preoperative 
measures, and all the deaths oc 
curred before antibiotics were being 
used. 


¢ POSTSPINAL HEADACHE may be prevented or lessened in 
severity by proper parenteral hydration of the patient. Thus enough 
fluid and salt are retained by the body to allow adequate formation 
of secretions, including spinal fluid. Wallace M. Shaw, M.D., of 
Prospect Heights Hospital, Brooklyn, combines meticulous attention 
to the details of subarachnoid injection with infusion of water and 
salt. The patient is placed in the lateral recumbent position. Injection 
is made with a 22-gauge needle, the bevel parallel to the long axis 
of the spine so that the longitudinal fibers of the dura are split, not 
transected. Pontocaine, 0.5%, with dextrose, 5%, or procaine hy- 
drochloride, 5%, with or without dextrose is used as the anesthetic 
agent. Ephedrine or neosynephrine is given first. An infusion of 
saline with or without Pentothal is started immediately after the 
spinal anesthesia and continued during the operation. Postoperative- 
ly the patient usually receives 1,000 to 1,500 cc. of isotonic sodium 
chloride solution followed by 1,000 cc. of 5% dextrose in distilled 
water, at the rate of about 500 cc. an hour. Of 563 consecutive pa- 
tients thus treated, 5 had postspinal headaches, or 0.9%. The inci- 
dence among 100 patients comparably treated but without special 
emphasis on hydration was 7%. 

New York State J. Med. 51:2905-2908, 1951. 
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Spinal fluid analysis and 
contrast myelography enhance accuracy of diagnosis 
of spinal cord lesions. 


Cord Tumors Simulating Disk Lesions 


WINCHELL MC K. CRAIG, M.D., HENDRIK J. SVIEN, M.D., 
HENRY W. DODGE, JR., M.D., AND JOHN D. CAMP, M.D. 


Mayo Clinic, Rochester, Minn. 


INTRASPINAL lesions 
to the tenth thoracic ver- 
tebra may cause signs 
and symptoms similar to 
those of protruded in- 


at the level of or caudad wr iy) oe 


oO; 


tervertebral disks in the syy-ohegu/ ory 


lumbar area. 
Intramedullary tumors 
rarely produce radicular 
pain, have fairly typical 
Manifestations, and are usually not 
difficult to distinguish from the 
protruded disk. Intradural and ex- 
ftramedullary neurofibromas and 
Meningiomas and extradural neu- 
rofibromas, sarcomas, myelomas, 
lipomas, and metastatic carcinomas 
may be so situated in relation to 
the nerve roots that in the early 
Stages, before symptoms of cord 
compression become evident, diffi- 
culty will arise in differentiation 
from the disk syndrome. , 
Differential diagnosis can often 
be made from factors in the history 
and physical examination, state 
Winchell McK. Craig, M.D., Hen- 
drik J. Svien, M.D., Henry W. 
Dodge, Jr., M.D., and John D. 
Camp, M.D. 
Radicular 
cord tumor 


Intraspinal lesions 
149: 250-253, 1952. 


pain from a_ spinal 
often ensues four to 


masquerading as 


Spinal cord tumors 


protruded 


five hours after going to 
bed. The pain may awak- 
_ en the patient and be so 
severe that the night is 
spent walking the floor 
or sleeping in a chair. 

Continuous pain, un- 
relieved by conservative 
treatment, is unlike the 
usual pain from an in- 
tervertebral disk and so 
should arouse suspicion that a tu- 
mor is present. Sometimes a tumor 
is not suspected until an operation 
for herniated disk causes no relief. 

Urgency, frequency, or urinary 
incontinence occurs fairly early 
with tumors involving the lumbar 
segments, the conus medullaris, and 
cauda equina, but is rare with pro- 
truded disks in this region. 

Hyperactive reflexes and spas- 
ticity are signs of compression of 
the pyramidal tract, a later stage 
of the cord tumor, but are not 
found with protrusion of the lum- 
bar disk. Activity of reflexes in the 
lower extremities should be com- 
pared with that in the upper ex- 
tremities. 

The sensory changes seen with 
the disk syndrome generally in- 
volve only a portion of one derma- 
disks. J.A.M.A. 


lumbar intervertebral 
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tome and are most often subjective. 
If sensory loss is great or wide- 
spread, a cause other than protrud- 
ed disk should be sought. Muscu- 
lar atrophy occurs in only 2% of 
lumbar herniated disks but is com- 
mon with spinal cord tumors of 
the lumbar segments. 

Further information may be nec- 
essary for a clear diagnosis, since 
the signs and symptoms of intra- 
spinal lesions and herniated disk 
frequently overlap. Changes indica- 


DERMATOLOGY 


sions must be carefully searched 
for in original roentgenograms. 

If the diagnosis is equivocal, in- 
traspinal investigation, consisting 
of analysis of the spinal fluid and 
contrast myelographic studies, is 
done. When more than 100 mg. of 
total protein is found in the cere- 
brospinal fluid, the offending lesion 
should be considered a spinal cord 
tumor until proved otherwise. 

Although intraspinal investiga 
tion may not establish the true na- 


ture of the lesion, myelographi¢e 
studies with a contrast medium of 
radiopaque oil do localize the le- 
sion accurately. 


tive of erosion secondary to direct 
pressure from benign tumors and 
invasive destruction caused by pri- 
mary or metastatic malignant le- 


Panthenol Ointment for Dermatoses 


PAUL R. KLINE, M.D., AND ARLINE CALDWELL, M.D. 


Locat application of Panthenol, the alcohol analog of the B vitan-in 
pantothenic acid, apparently promotes healing of skin lesions. 

The chief benefits are stimulation of epithelial growth, relief of 
pruritus, and antibacterial activity. Concentrations of 2 and 5% 
in aqueous dispersible cream seem equally effective. 

Paul R. Kline, M.D., of New York University and Arline Cald- 
well, M.D., of New York Medical College, New York City, describe 
results of treatment in 31 cases observed in private practice and 
hospital wards. 

Preliminary patch tests made with the base and Panthenol cream 
produced no sensitization of normal skin, and therapy for periods 
as long as one year caused no reactions. 

Response was best with hypostatic eczema, varicose eczema with 
or without ulcers, nummular eczema, chronic eczema due to fungous 
infection, atopic eczema, generalized infantile eczema, dermatitis 
venenata, contact dermatitis, and leg ulcer after thrombophlebitis. 

Fair to good effects were noted in cases of arteriosclerotic ulcera- 
tion, scleroderma, recurrent psoriasis, occupational dermatitis, trau- 
matic ulceration on the scalp of a premature infant, diaper rash, 
senile pruritus, dermatitis with ichthyosis, and ulcer after frostbite. 


Treatment of various dermatoses with topical application of Panthenol. New York 
State J. Med. 52:1141-1143, 1952. 
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Nature and sites of calcification 
in many conditions may mimic calcium deposits in 


the collagen diseases. 


Calcinosis and the Collagen Diseases 


CLAYTON E. WHEELER, M.D., AND EDWARD P. CAWLEY, M.D. 
University of Virginia, Charlottesville 


ARTHUR C. CURTIS, M.D., ROBERT H. GREKIN, M.D., AND 


BERTRAM ZHEUTLIN, M.D. 


University of Michigan, Ann Arbor 


PATHOLOGIC calcification of the 
Soft tissues is always secondary to 
some local or systemic disturbance. 
Extent may vary from 2 or 3 de- 
posits to almost complete encase- 
ment of the body in a shell of lime. 

Factors that may stimulate ab- 
formal deposition of calcium are 
of 2 broad types: 

1] Tissue injury. In this type, 
levels of serum calcium and phos- 
phorus are unaltered. 

2] Metabolic abnormality. 

A working classification may then 
be formulated (Table 1). 

Calcium deposits resulting from 
local or diffuse tissue injury may 
be identical in nature with those 
produced by a disturbance remote 
from the site of deposit. 

Terms commonly employed in the 
literature—calcinosis circumscripta 
and calcinosis universalis—are de- 
scriptive only and may be confus- 
ing. The underlying disease should 
be diagnosed with the help of bone 
roentgenography and by determina- 
tions of serum calcium, serum 
phosphorus, alkaline phosphatase, 
urinary calcium, and renal func- 
tion (Table 2). 


Soft tissue calcification, with special reference 


Ann. Int. Med. 36:1050-1075, 1952 
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CLASSIFICATION OF 
CALCINOSIS 


TABLE 1. 


Calcification due to tissue injury 
Calcification associated usually with 
localized injury and known injurious 
agent—so-called dystrophic calcifica- 
tion 

Mechanical or physical trauma 

New growths, benign or malignant 

Parasitic infestation 

Foreign body 

Circulatory disorders, venous or ar- 

terial 

Infectious processes 

Congenital defects 
Calcification associated with wide- 
spread tissue injury of unknown ori- 
gin 

Scleroderma and/or Raynaud's syn- 

drome 

Dermatomyositis 

Lupus erythematosus 

Rheumatoid arthritis 

Acrodermatitis atrophicans chronica 

Mixed collagen disease 
Calcification due to abnormality of 
calcium and/or phosphorus regulation 
remote from the deposit. Abnormal 
levels of serum calcium and/or serum 
phosphorus obtain in this group. 
Hyperparathyroidism 
Renal insufficiency 
Vitamin D intoxication 
Destructive bone disease 

Metastatic carcinoma 

Osteomyelitis 

Leukemia 

Multiple myeloma 

Paget's disease of bone 
Pseudohyperparathyroidism 
to its occurrence in the collagen diseases. 
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TABLE 2. DIFFERENTIAL DIAGNOSIS 


Serum 


Serum 
i » 


tase 


Scleroderma 


Dermatomyositis 


Raynaud's syndrome 


Rheumatoid arthritis 


Acrodermatitis 
chronica atro- 
phicans 

Hyper parathyroid- 
ism 


Vitamin D intoxi- 
cation 


Metastatic bone 
di case 


Multiple myeloma 


Paget's disease of 


bone 
Renal failure 


Pseudohypopara- 
thyroidism 


At the University of Michigan, 
12 cases of circumscript or gener- 
alized calcinosis were analyzed by 
Clayton E. Wheeler, M.D., Arthur 
C. Curtis, M.D., Edward P. Caw- 
ley, M.D., Robert H. Grekin, 
M.D., and Bertram Zheutlin, M.D., 
to determine the primary process. 

On review of the literature since 
1938, additional 54 instances were 
found. In all 66 cases, serum phos- 
phorus, calcium, and alkaline phos- 
phatase values were normal. The 
majority of patients had either der- 
matomyositis, alone or with fea- 
tures of poikiloderma, lupus ery- 
thematosus, or scleroderma, or 
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Alkaline 
Phospha- 


Renal 


Function 


Urine Bone Roentgenograms 


Ca 


disuse; 
terminal 


Osteoporosis of 
amputation 
phalanges 


N 


Osteoporosis of disuse; 
small bones of 
disuse 


Osteoporosis of «hands 


Osteoporosis of disuse; 


joint changes 


a 


Osteoporosis at times 


Normal or generalized 
osteitis fibrosa cystiea 


Normal or diffuse 
change 


. 4 
Localized bone diseasé 
<a 


Localized bone diseas€é 


— 


Localized bone disease 


- —_ 
Generalized osteitis 
fibrosa cystica 


Increased bone densis 
ty; short metacarpal 
and metatarsal bomes 


scleroderma with or without Ray- 
naud’s syndrome. 

Scleroderma with soft tissue cal- 
cification usually affects women, 
and age at onset averages 31 yeafgs. 
Ordinarily the calcifications are 
small, few, and localized to the 
hands, feet, elbows, knees, hips, 
and pelvic regions. 

Tissues about the deposits are 
often inflamed, and lime salt may 
be extruded, causing ulceration and 
scarring. Terminal phalanges may 
dissolve or drop off. Joint motion 
is not greatly limited, and muscle 
atrophy is not extreme. 

Symptoms and laboratory data 


9] 
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are about the same as in sclero- 
derma without calcium deposits, 
rheumatoid arthritis, acrodermati- 
tis, or Raynaud’s syndrome. Slight 
agemia occasionally develops, and 
at times the urine has traces of al- 
bumin and formed elements. Fever, 
rapid pulse, weight loss, and leu- 
kocytosis are rare. 

Dermatomyositis with soft tis- 
Sue calcification affects young peo- 
ple, beginning at the average age 
of 15 years. In most cases, lime 
salts are extensively deposited in 
connective tissue. The skin, subcu- 
taneous areas, muscle, and occa- 
sionally the kidneys may be in- 
volved. 

Face and neck are nearly al- 
Ways spared, but massive accumu- 
lations are observed in the thighs, 
buttocks, trunk, and arms. About 
the calcified areas, large, slowly 
healing ulcers often form. Muscles 
Wither, contractures are frequently 
severe, and limbs may be stunted. 

Fever, tachycardia, weight loss, 
moderately high leukocyte count, 


slight eosinophilia, and anemia are 
common manifestations, and serum 
protein is usually abnormal. Roent- 
genograms of bones show changes 
resulting from disuse. 

Prognosis of calcinosis circum- 
scripta and calcinosis universalis 
depends on the associated disorder. 
If blood calcium and phosphorus 
are normal, tissue damage by one 
of the collagen diseases is prac- 
tically certain. Skin and muscle bi- 
opsies may be helpful in differen- 
tial diagnosis. 

Scleroderma frequently allows 
long life and fairly good function. 
Dermatomyositis is likely to cause 
great disability, and about 15% of 
patients die within three years, yet 
spontaneous cure and resorption of 
calcium have been reported. 

Dietary and other treatment of 
calcium deposits as such is gen- 
erally futile. Palliative surgery may 
be worth while, and skin therapy 
may relieve irritation or halt infec- 
tion. The only hope of control is 
therapy of the primary disease. 


€ IRRADIATION SEQUELAE from superficial roentgen-ray treat- 
ments in total dosages exceeding 1,000 r, given for cancers and other 
malignant growths, occur in about 25% of cases. No adverse 
changes are caused by totals of 1,000 r or less in the fractions and 
qualities generally employed for treatment of benign dermatoses 
such as acne vulgaris, eczema, neurodermatitis, and psoriasis. Re- 
examining 1,000 persons treated by irradiation and an equal number 
of nonirradiated persons, Marion B. Sulzberger, M.D., Rudolf L. 
Baer, M.D., and Alexander Borota, M.D., of New York City found 
no evidence after five to twenty-three years that malignant growths, 
roentgen ulcers, or other dangerous conditions result from even the 
largest total amounts considered permissible for benign afflictions, 
1,400 r. Repeated exposures to sunlight induce alterations some- 
times attributed to or mistaken for radiation damage. 

Arch. Dermat. & Syph. 65:639-655, 1952. 
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Main safety measure in teaching 
falling technics to the orthopedic patient is to 
begin with simple maneuvers. 


Falling and Rising with Crutches 


MORTON HOBERMAN, M.D. 
Columbia University, New York City 


ERBERT F. CICENIA, R.P.T. 


New York State Rehabilitation Hospital, West Haverstraw 


FEAR of falling, inherent in al- 
most everyone, is intensified in a 
disabled person. Training never 
conquers this fear but does pro- 
mote a sense of confidence and 
sharpens the patient’s presence of 
mind in frightening situations, state 
Morton Hoberman, M.D., and Er- 
bert F. Cicenia, R.P.T. 

If fundamentals are well learned 
by the patient who wears braces 
and uses crutches, the danger of 
falling will be much decreased. At- 
tempts to progress too rapidly aug- 
ment the possibilities of accidents. 

Instruction in falling should be 
started even before braces and 
crutches are used and should al- 
ways be practiced on well-padded 
surfaces. First moves are taught at 
mat level. The training is con- 


tinuous throughout the parallel bar 
and crutch management phases. 
Once the individual has attained 
good sitting balance, instruction is 
given in how to break a drop from 
the sitting position. Next the pa- 
tient learns how to check a fall 
with hands and arms and how to 
give with the momentum of the 
body. Exercises and drills are 
taught in the kneeling position us- 
ing sawed-off crutches. Prelim- 
inary lead-up movements are mas- 
tered with sawed-off crutches before 
full-length crutch technics are tried, 
In preparing to fall from a stand- 
ing position, the individual should 
drop onto a pile of mats arranged 
one on top of another to at least 
knee level. As the technic is mas- 
tered and confidence gained, mats 


Rehabilitation techniques with braces and crutches. Am. J. Phys. Med. 31:21-30, 1952. 
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are removed one by one until prac- 
tice is done on one well-padded mat. 

Falling forward—tThe first ma- 
neuver taught is to fall forward, the 
so-called dead man fall. Here the 
patient assumes the crutch balance 
stance facing the mats, a position 
in which the head is erect and the 
pelvis is forward. 

The subject then leans forward 
Until balance is thrown off. As the 
body falls forward, the crutches are 
discarded in one motion (Fig. 1A). 





Supination will disengage the tops 
of the crutches from the armpits. 
The arms are extended to catch 
the body in the fall. The hands 
break the fall and the body is let 
down easily (Fig. 1B). As the for- 
ward fall is broken, the wrists, el- 
bows, and shoulders all give with 
the momentum of the body, pro- 
portionately absorbing the shock 
and receiving the body weight. 
Throughout the program, the 


entire process should be practiced, 





Fig. 2. The climber method of getting up 
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Fig. 4. Dipper technic of getting down 


MODERN MEDICINE, August 15, 1952 95 





PHYSICAL MEDICINE 











Fig. 5. The crutch flipper procedure 


but emphasis is placed on only 
One move at a time. The first ob- 
jective is to learn to jackknife the 
hips during the fall and to land in 
a slightly flexed position. Next, 
emphasis is placed on how to break 
the fall by bending the elbows and 
flexing the shoulders as the hands 
and wrists catch the impetus, and 
on how to ease down gradually. 

A second method of falling for- 
ward is shown in Figure IC. If the 
fall is not directly forward, the 
weight of the body is counteracted 
by stretching one arm far out and 
bending the other arm at the el- 
bow so that the hand receives 
much of the impact. 

Falline hackward—Most difficult 
to learn is the technic of falling 
backward. No method completely 


protects against injury, yet every 


effort should be made to learn 
how to fall backward, because such 
knowledge may prevent serious in- 
jury. 

The first technic is the twisting 
method. Here the subject assumes 
the crutch balance stance with 
back toward the mat and leans 
backward until off balance. As the 
body starts to totter and fall back- 
ward, the crutches are discarded, 
the body is twisted in the direction 
of the fall, and the arms are ex- 
tended to catch the fall. The fall 
is broken by the hands and arms, 
and the body is let down easily. As 
the fall is checked, the wrists, el- 
bows, and shoulders all give with 
the momentum of the body, pro- 
portionately absorbing the shock 


96 MODERN MEDICINE, August 15, 1952 





and receiving the body weight. If 
possible, the individual should be 
taught to jackknife the hips and 
land in a slightly flexed position. 

The second method of falling 
backward is the jackknife. Again 
the subject stands with back to mat 
and leans backward until balance is 
lost. The crutches are discarded in 
one motion. 

With arms held close to the sides, 
the individual bends sharply at the 
hips, sits down backward in the 
jackknife position, and places his 
hands on the mat to break the fall. 
Then the subject rolls backward 
over the buttocks and back, with 
head sharply flexed on the chest to 
prevent striking the mat. The im- 
portant point is to get the hands 
with fingers pointed forward down 
on the mat before the body strikes, 
so that the elbows can bend to ab- 
sorb the shock. 

Getting up and down—Mastery 
of getting up from and down to 
the floor contributes immensely to 
the patient’s independence. 

The climber method is as fol- 
lows: The crutches are placed on 
top of each other on one side of the 
body with the tops toward the 
feet and in line with the malleolus 
(Fig. 2A). The leg farthest from 
the crutches is crossed over the 
leg next to the crutches. The inside 
border of the shoe must be in firm 
contact with the floor to prevent 
sliding during the next move (Fig. 
2B). In one motion, the trunk is 
then twisted in the direction of the 
crutches, both hands are placed to 
the side of the hips, the elbows are 
straightened, and the hips are 
raised from the mat. 
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When the hips are higher than 
the head, body weight is shifted 
back onto the legs, and the hands 
are “walked” backward toward the 
feet (Fig. 2C). From a balanced 
position on all fours, the weight of 
the body is kept back over the heels 
with the hand on the side of the 
body farthest from the crutches. 

Then both crutch hand pieces 
are grasped and raised to the ver- 
tical position (Fig. 2D). With the 
crutches held cane fashion and 
braced firmly against the arm and 
shoulder, the free hand is placed 
on the lower shaft of the crutches 
with the fingers pointing downe 
ward. Both elbows are extended, 
and gradually the hand is worked 
up the shaft of the crutches (Fig, 
2E). At the same time, the spine 
is extended, lifting the body to the 
erect position. 

Next the pelvis is rolled forward 
under the body (Fig. 2F). With 
the shoulder rests firmly braced 
against the arm midway between 
the elbow and shoulder, balance is 
reestablished with the feet and 
crutches as points of support. Then 
the crutches are placed under the 
axillae, one at a time (Fig. 2G). 
Balance is reestablished and posi- 
tion for locomotion is assumed 
(Fig. 2H). 

The reverse of this process (Fig. 
2H to 2A) is a procedure for get- 
ting down to the floor. 

In a second method of rising, the 
push-up, the crutches are lined up 
on either side of the prone body 
with tops toward feet in line with 
the malleoli (Fig. 3A). 

The elbows are forcibly extended 
and the hips are pushed up and 
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raised from the mat, pulling the 
body weight over onto the hands. 
When the hips are higher than the 
head, the hands are “walked” back 
until the body is balanced on all 
fours (Fig. 3B). The weight of the 
body is maintained over the legs 
with one arm, while the free hand 
grasps the hand piece of the crutch 
on the same side, palm facing for- 
ward. The crutch is placed on the 
floor and lifted to a vertical posi- 
tion (Fig. 3C). 

With the crutch held cane fash- 
jon and braced firmly against the 
arm and shoulder, balance is main- 
tained with both feet and _ the 
crutch, until the other crutch is 
brought to a vertical position and 
stabilized against the arm and 
shoulder (Fig. 3D). 

Ihe shoulders are abducted to 
about 90°, the elbows extended and 
the body pushed to an erect posi- 
tion (Fig. 3E). The body weight 
is shifted back onto the legs pre- 
paratory to alternately replacing 
the crutches under the shoulders 
and assuming the crutch balance 
Stance (Fig. 3F). 

This may be reversed 
(Figs. 3F to 3A) to get down to 
the floor. 

Steps in getting down to the 
floor by the dipper technic are de- 
picted in Figure 4. The weight of 
the body is shifted back onto the 
legs (Fig. 4A). The shoulder rest 
is pushed forward and out from 
under the axillae in one motion 
(Fig. 4B). 

The body weight is shifted for- 
ward onto the crutches and the el- 
bows and hips are flexed until the 
trunk is almost parallel to the floor 


process 


(Fig. 4C). The body weight is bal- 
anced back over both legs with 
either crutch. 

Then the opposite crutch is 
placed on the mat with the crutch 
tip toward the feet (Fig. 4D). The 
free hand is placed on the mat. 
Keeping the body weight back over 
the legs and maintaining balance 
with the arm just moved, the other 
crutch is placed in the same way 
(Fig. 4E). Finally, balance is 
maintained on all fours and the 
hands are “walked” forward until 
the prone lying 
sumed (Fig. 4F). 

The reverse of this process (Figs. 
4F to 4A) is a means of getting up 
from the floor. 

The crutch flipper method of 
getting down to the floor is pic- 
tured in Figure 5. In the initial 
stance, the crutches are about 6 
in. forward (Fig. 5A). Then the 
body weight is shifted back over 
both legs and balance is maintained 
with one crutch. 

The other crutch is lifted and the 
shoulder rest turned down (Fig. 
5B). The rest is placed on the mat 
in a vertical position firmly braced 
between the shoulder and the su- 
praclavicular fossa (Fig. 5C). 

Next, maintaining balance with 
the inverted crutch, the opposite 
crutch is placed on the mat with 
the top toward the feet (Fig. 5D). 
This free hand is placed on the 
mat. Keeping balance with this 
hand, the other crutch is placed on 
the floor in the same way (Fig. 
5E), and balance is maintained on 
all fours. The hands are “walked” 
forward and the prone lying posi- 
tion is assumed (Fig. SF). 


position is as- 
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Physical measures to relieve 
painful shoulder are selected according to site 


of nerve irritation. 


Rehabilitation with Brachialgia 


ODON F. VON WERSSOWETZ, M.D. 


Thayer Veterans Administration Hospital and 
Meharry Medical College, Nashville, Tenn. 


PHYSIATRIC treatment of con- 
ditions affecting the brachial plexus 
outside the spinal cord is based on 
prevention and alleviation of me- 
chanical inequities in the region. 

Compression of the nerve roots 
within or emerging from the inter- 
vertebral foramina may be due to 
herniation of nucleus pulposus, os- 
teophytes on the vertebral bodies, 
chronic trauma, or postural strain, 
states Odon F. von Werssowetz, 
M.D. 

Pain radiates to the shoulder, the 
outer border of the arm, the fore- 
arm, hand, and fingers and some- 
times to the pectoral region. Pares- 
thesias of the thumb and index 
finger occur. The head may be car- 
ried forward and neck movement 
may be restricted; some muscles 
may show spasm. 

Correction of malposture and 
change in occupational habits is 
sufficient treatment when the con- 
dition is slight. Straightening the 
cervical spine by pulling the chin 
down and in will open the inter- 
vertebral foramina and can _ be 
combined with head rotation exer- 
cises against resistance for stretch- 
ing. 

Hot moist packs relieve muscle 
spasm before exercise. Some pa- 


Physiatric rehabilitation of brachialgia. Phys. 


tients get relief from rapid rhyth+ 
mic exercises, consisting of to-and- 
fro movements of the head later- 
ally, forward, and backward and 
shrugging the shoulders. Speedy 
correction often results if the exer 
cise is done twice daily at home to- 
gether with Sayre traction of the 
head. 

Compression or torsion of the 
brachial plexus in the supraclavi- 
cular region is usually caused by 
descent of the shoulder girdle from 
muscle hypotonia and _ forward 
placement of the head. Hypoto- 
nicity is not uniform and a relative 
muscle imbalance occurs. Anatom- 
ic abnormalities in the region, such 
as cervical rib, may aggravate or 
precipitate symptoms. 

Pain down the arm, paresthesia 
of the fingers, and occasionally 
atrophy of the intrinsic muscles of 
the hand are found, with vascular 
disturbances. 

Detailed muscle analysis reveals 
the imbalance or weakness. The 
most common finding is hypotoni- 
city of the middle and lower tra- 
pezius, rhomboid, serratus, pec- 
toralis major, and sternocleidomas- 
toid muscles. Any hypertonicity is 
usually in the pectoralis minor 
muscle. 


Therapy Rev. 32:163-169, 1952. 
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Mechanical Inequities 


affecting the brachial plexus 


Compression of nerve 
root within or sust 


without the interverte- 
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Compression or torsion of the ¥ /: 
brachial plexus by descent of § { A 
Shoulder girdle 
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Pain relief by hot moist packs 
is followed by muscle reeducation 
so that a coordinated pattern of 
motion is obtained. 

Increasing the tone of the hypo- 
tonic shoulder girdle muscles re- 
establishes antigravity activity and 
corrects imbalance. Active volun- 
tary shoulder shrugging exercises, 
especially with resistance, and cir- 
cling exercise are excellent for 
strengthening all of the shoulder 
muscles. 

Shoulder girdle exercises should 
be combined with neck exercises 
against resistance. Supportive ap- 
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pliances are of value occasionally 
in relieving pain. 

After shoulder descent is cor- 
rected and the habitual relationship 
with the thoracic cage attained, the 
proper postural alignment of the 
cervical spine must be restored. 
The patient must habitually as- 
sume the proper posture, particu- 
larly during work, to prevent re- 
currence. A home routine of exer 
cises should be continued. 

Proper sleeping position, tending 
to keep the cervical spine straight 
and the shoulders level, is impor- 
tant. 


Therapy for Arthritis of the Hand 


DONALD L. ROSE, M.D., AND LAVERNA I. WALLACE 


CoMMON deformities with rheumatoid arthritis of the hand are 
ulnar deviation of the fingers and flexion of the metacarpal-phalan- 
geal joints. 

Occupational therapy in the chronic or subacute stages is val- 
uable for correction, find Donald L. Rose, M.D., and Laverna I. 
Wallace, University of Kansas, Kansas City. 

Ulnar deviation occurs from weakness of the first and second 
dorsal interossei, the result of disuse because of pain. These muscles 
transmit tension to the line of pull of the central tendon according 
to the angle of insertion of the muscle fibers into the tendon. The 
more nearly the angle approaches 90°, the less effectively the me- 
chanical force of contraction is transmitted to the central tendon. 

The muscles of a patient with rheumatoid arthritis weaken and 
the slight ulnar deviation of the normal index finger is aggravat- 
ed. Correction is accomplished by gripping a cone-shaped handle, 
with the greatest thickness on the ulnar side of the handle. 

Flexion of the metacarpal-phalangeal joints is best treated by sim- 
ple finger painting exercise with counterpressure on the metacarpal- 
phalangeal and proximal interphalangeal joints by the other hand. 
Such exercise strengthens the finger flexors and also stretches the 
tight palmar fascia. Measures should proceed only as tolerated. 

A remedial occupational therapy program for oes residuals of rheumatoid arthritis 
of the hand. Am. J. Phys. Med. 31:5-13, 19 
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Primary and secondary bleeding 
after tonsillectomy are unrelated and require 


different treatments. 


Bleeding after Tonsillectomy 


SAMUEL L, FOX, M.D. 


University of Maryland, Baltimore 


THE most common operation in 
modern surgery, tonsillectomy still 
presents the hazard of hemorrhage 
in spite of advances in anesthesia, 
fluid and electrolyte physiology, 
and surgical technic. 

Primary bleeding starts in tonsil- 
lar or adenoid fossae within the 
first twenty-four to forty-eight 
hours and may persist throughout 
convalescence, unless checked. The 
principal factors are constitutional 
disorders of the clotting mechanism 
and poor surgical technic causing 
inadequate hemostasis at Operation 
or loss of a ligature soon after. 

Secondary bleeding arises chiefly 
in the tonsillar two to ten 
days postoperatively, with highest 
incidence on the fifth and sixth 
days. Predisposing and direct fac- 
tors are acute febrile disease dur- 
ing convalescence, dietary deficien- 
cies, particularly of vitamins and 
proteins, hypertension, local infec- 
tion or trauma, blood dyscrasias, 
and drugs. 

Ihe crust that forms over raw 
surfaces is normally displaced by 
granulation tissue in seven to ten 
days. As the scab disintegrates or 
becomes dislodged, however, bleed- 
ing may occur in exposed areas. 

Aspirin chewing gum used after 
tonsillectomy may hemor- 


Bleeding following tonsillectomy. 


fossae 


cause 


rhage through effects of acid on the 
protective blood clot. The aspirin 
component does not lengthen blood 
clotting time, however, and is not 
counteracted by administration of 
vitamins K and C. 

Tyrothricin anesthetic lozenges 
provide some comfort and make 
both bleeding and secondary infec- 
tion of wounds less likely. 

Long-acting procaine penicillin 
also helps to prevent complications. 
Penicillin or aureomycin in lozenges 
or in gum, however, may produce 
severe local reactions. 

Medication of several varieties 
was prescribed in !,746 cases by 
Samuel L. Fox, M.D. Omission of 
Aspergum lowered the incidence of 
late postoperative bleeding from 
about 10% to less than 1 or 2%. 

In the plan finally accepted, 
every patient is sent home with de- 
tailed printed instructions including 
the following rules: 

e The patient should stay in bed 
two days after surgery, remain 
quiet the third, go outdoors the 
fourth in good weather, but avoid 
running, bending, and similar exer- 
tion for at least seven days. School 
or light work is resumed on the 
eighth day. 

e To stimulate daily bowel move- 
ment, 2 to 4 tsp. of Phospho-Soda 


Laryngoscope 62:414-425, 1952. 
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may be taken in water or an enema 
given. 

e An adult with dry throat or bad 
breath may gargle 4 or 5 times 
daily, using %4 tsp. of table salt in 
8 oz. of lukewarm water. Asper- 
gum is forbidden. 

e Muscle spasm is prevented by 
commencing to swallow immediate- 
ly after operation. 

e Frequent small meals are prefer- 
able; all food and drink should be 
cold or lukewarm. 

First day—Fluids may consist of 
abundant water, milk, ginger ale, 
Coca-Cola, broth, ice cream or 
sherbet, eggnog, prune juice, or 
cold sweetened orange or grape- 
fruit juice. 

Second day—Food is begun but 
limited to soft cooked cereal, cus- 
tard, mashed potato, puréed vege- 
tables, soft-boiled or poached eggs, 
gelatin desserts, and the like. Chil- 


NEUROLOGY 


dren must take plenty of fluid but 
are not forced to eat. Painful spasm 
is relieved by chewing between 
meals. 

Third day—Cooked meat is al- 
lowed if finely cut and well chewed. 

Next four days—Ordinary diet 
is restored, omitting dry toast and 
crackers. Except for a little beer, 
alcoholic beverages are withheld 
for two weeks, and also hot or 
highly seasoned food and drink. 
e Moderate pain in the ears with 
fever up to 100° F. may be relieved 
by a hot water bottle or heating 
pad. Severe pain and high temper- 
ature require a physician’s care. 
e If bleeding occurs, a mixture of 
1 part hydrogen peroxide solution 
and 3 parts cool water is gargled 
while sitting up; ice may be sucked. 
If bleeding continues, a doctor is 
called or the patient is taken to 
the hospital in a car without delay. 


€ HISTAMINE HEADACHE is usually relieved by Benadryl. A 
presumptive diagnosis is made for patients with severe unilateral 
pain of short duration in the eye region and lacrimation or block- 
age of the ipsilateral nostril or both nostrils. At the Lahey Clinic, 
Boston, 15 of 16 patients with this diagnosis were males. Walter I. 
Tucker, M.D., and Philip B. O'Neill, M.D., prescribe 50 mg. of Ben- 
adryl twice daily. Scheduling of the dosage depends upon the usual 


time of the headache occurrence. Remissions were induced with 
Benadryl in 11 of the 16 cases. Spontaneous remission not definitely 
attributable to the therapy occurred in 2. Migraine and atypical 
headache are relieved by Benadryl only in isolated instances. Mi- 
graine patients who are benefited usually have an allergy. Allergic 
factors are infrequent with histamine headache. A favorable re- 
sponse to Benadryl is a more dependable diagnostic criterion of his- 
tamine headache than an unfavorable response to histamine. Though 
continuation of Benadryl indefinitely is not practical, therapeutic 
trial appears worth while to aid in establishing a diagnosis and for 
symptomatic relief until spontaneous remission occurs. 

Lahey Clin. Bull. 7:218-221, 1952. 
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With proper preparation many 
women past sixty with pelvic disability may be 


rehabilitated by surgery. 


Vaginal Repair for Elderly Women 


© 


WAVERLY R. PAYNE, 


M.D. 


Riverside and Elizabeth Buxton hospitals, Newport News, Va. 


RELIEF of pelvic disability by vag- 
inal surgery may make life more 
livable for women beyond 60 years 
of age. With today’s standards of 
risk evaluation, anesthesia, and di- 
versified surgical procedures, few 
women need be denied the advan- 
tages of modern gynecologic cor- 
rective methods, states Waverly R. 
Payne, M.D. 

Inadequate obstetric care, hard 
work, and poor nourishment, sin- 
gly or combined, account for most 


the 


pelvic disorders, especially’ in 
middle and underprivileged classes. 
The principal causes of pelvic dis- 
ability are cystocele without incon- 


tinence of urine, second-degree 
prolapse of the uterus with cysto- 
cele and perineal laceration, and 
third-degree prolapse of the uterus. 
Chronic cervicitis is an extremely 
common associated pelvic disorder, 
but even unsuspected endometrial 
adenocarcinoma may exist. 

Relief is sought from both dis- 
comfort and occupational handi- 
caps. Distress is not always consist- 
ent with the degree of disability. 
Incontinence of urine or feces is 
probably more disturbing than the 
most common complaint—vaginal 
protrusion, 

For patients with senile demen- 

| plastic surgery 


— 
The role of vaginal 


Gynec. 63:317-325, 1982 
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in rehabilitation of women past age 60. 
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tia, surgery is often advisable to 
eliminate difficult’ nursing prob- 
lems, such as frequent catheteriza- 
tion because of retention. 

Patients should be studied out- 
side the hospital, given appropriate 
upbuilding agents, and admitted 
for surgery only when the greatest 
improvement has been attained. 

Hypertension and heart disease 
are frequent and give the most con- 
cern in evaluating the operative 
risk and choice of anesthesia. From 
the standpoint of the operator, spi- 
nal anesthesia is ideal, and is sel- 
dom contraindicated for elderly 
women; 2.5% Pentothal Sodium is 
very satisfactory when given in 
small amounts and supplemented 
with other compounds such as ni- 
trous oxide and ether. Many agents 
or combinations can be used. 

The Manchester operation is 
used in surgical repair only when 
the uterus is small and the fundus 
is anterior. Vaginal hysterectomy 
shares equal incidence in the man- 
agement of prolapse. Cystocele and 
rectocele repair and perineorrhaphy 
may be sufficient in some cases. 

The Le Fort operation is em- 
ployed only as a palliative pro- 
cedure. 

Operations on the aged should be 
Am. J. Obst. & 


August 15, 1952 








as rapid as is possible with good 
technic. A prolonged lithotomy po- 
sition invites more complications 
than extended anesthesia. 

In surgery on 90 patients from 
60 to 87 years of age, no operative 
mortality occurred. Fever of un- 
determined origin was the most 
common postoperative complica- 
tion and may have resulted from 
infection or too much catgut. Near- 


GERIATRICS 


ly half the patients left the hospital 
in ten days. 

Recurrent symptoms are usually 
neither severe nor incapacitating. 
The relief of longstanding disturb- 
ing symptoms seems to give a sense 
of security and renewed vigor. 
Many women are more active after 
surgery and do more strenuous 
work than others of the same age 
who have not been operated upon, 


Congenital Heart Disease in Old Age 


OLE STORSTEIN, M.D., SIGURD HUMERFELT, M.D., 
OTTAR MULLER, M.D., AND HAKON RASMUSSEN, M.D. 


PROBABLY the oldest patient known with patent ductus arteriosus is 
a woman of 72 years, still able to keep house for three nephews. 
The condition is usually incompatible with longevity. The mean age 
of such patients is about 24 years. 

In 1909 the woman, aged 30, had palpitation and exertional 
dyspnea. Examination disclosed a continuous buzzing over the 
second left interspace and an accentuated pulmonary second sound. 
Tracings showed a rapid pulse and occasional extrasystoles with 
exertion. The diagnosis was patent ductus arteriosus. 

Examination in 1949 revealed auricular fibrillation, Corrigan 
pulse, distended liver, and edematous ankles. Roentgenograms 
showed a dilated sclerotic pulmonary artery and left ventricular en- 
largement. The venous pressure, 40 mm., was normal but Decholin 
circulation time was prolonged to twenty-four seconds. 

Heart catheterization in 1950 by Ole Storstein, M.D., Sigurd 
Humerfelt, M.D., Ottar Miller, M.D., and Hakon Rasmussen, 
M.D., at the University Hospital, Bergen, Norway, disclosed sys- 
temic flow of 2.9 liters per minute and pulmonary flow of 6 liters 
per minute, representing a shunt of 3.1 liters, or 52. Mean pres- 
sures in millimeters of mercury were: pulmonary artery 28, right 
ventricle 12, and right auricle 2. 

The cardiac index was 1.7 liters per square meter per minute. This 
is unusually low and may indicate forward failure or insufficient out- 
put to systemic circulation, but the patient is active and feels well 
with a low-salt diet, digitalis, and occasional diuretics. 

14:276-278, 1952. 


Patent ductus arteriosus in a woman aged 72 years. Brit. Heart J 


MODERN MEDICINE, Auveust 15, 1952 105 








When internal fixation fails, 
the fault usually lies with defective materials 


or improper application. 


Internal Fixation with Plates and Screws 


LEONARD T. 


PETERSON, M.D. 


George Washington University, Washington, D.C. 


FAILURES of internal fixation in 
the open treatment of fractures are 
usually attributable to plates and 
screws constructed of defective 
materials as well as to improper 
technic of application. 

Materials—Two metals, 18-8 
SMo stainless steel and vitallium, 
are inert and generally suitable for 
contact with living tissues. Leon- 
ard T. Peterson, M.D., urges stand- 
ardization and some procedure of 
supervision by the medical profes- 
sion of all devices and prostheses 
to be left in the body. 

Ihe screw’s holding power de- 
pends on the quality of the threads 
cut in the bone. Factors that de- 
crease the depth of bone threads or 
that damage the bone likewise de- 
crease the holding power of the 
screw. 

Disproportion between size of 
drills and screws is an exceedingly 
common cause of failure with in- 
ternal fixation. The surgeon must 
know the exact dimensions of the 
screws and drills used. The drills 
must be of constant diameter in 
relation to the screws. 

Too large a drill hole leaves in- 
suilicient bone engaging the screw; 
too small a hole requires excessive 
pressure for insertion of the screw, 
with the danger of breaking the 


screw or damaging bone. A No. 35 
drill with a diameter of 0.11 in. 
is specified for a screw with a ma- 
jor diameter of 0.138 in. and a 
root diameter of 0.097 in. 

Drill points should be unbreak- 
able, since a broken drill leaves in 
the bone an incompatible metal 
that is difficult to remove. Drills of 
18-8 SMo steel dull more readily 
than ordinary commercial drill 
points and should be discarded as 
soon as unserviceable. 

For insertion and removal, the 
cruciate and Philips head screws 
are superior to conventional slotted 
head screws. Flutes must be of 
good cutting quality. Metal threads 
should be uniform, cleansed of all 
debris, and extend to the head of 
the screw. 

Curved plates are preferable to 
flat plates. The radius of curvature 
should be less than the radius of 
the bone, so that the plate is en- 
gaged firmly at the edges to pre- 
vent rocking motion with subse- 
quent loosening and fatigue of the 
screws. Slotted plates are superior 
to the usual round-hole plates, 
since variation of screw location 
and impaction can be produced 
during and after fixation. 

Technic—After reduction of the 
fragments, the plate may be fitted 


Principles of internal fixation with plates and screws. Arch. Surg. 64:345-354, 1952. 
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uniformly by bending to the cor- 
rect contour, but screws should not 
be used for bending, since unequal 
tension with predisposition to 
breakage results. A large, separate 
fragment is reduced and fixed with 
screws prior to approximation of 
major fragments. 

A drill guide is used to start the 
hole and permits proper centering 
of the drill point. Then the guide 
is removed to prevent bonding to- 
gether of the drill and guide. The 
drill is held firmly to avoid wobble 
and enlargement of the hole. Ex- 
cessive speed overheats bone with 
resulting fragmentation when the 
threads are cut. 

Each screw must be accurately 
centered in the hole or slot to avoid 
damage to flutes and threads and 
to make the screw head fit the 


ORTHOPEDICS 


countersink in the plate. When 
screws are used without a plate, 
the drill hole is countersunk at the 
same angle as the screw head. This 
procedure makes the screw fit tight- 
ly in the bone, avoids splitting the 
bone by the tapered head, and 
makes the screw less prominent. 
After all are inserted, the screws 
are tightened to the same degree 
to prevent unequal pressure. 

To promote union, fragments are 
impacted at operation, and impac- 
tion by muscle pull or weight is 
utilized if possible. Slotted plates 
may be used for relatively firm 
fixation or applied loosely. Use of 
2 slotted plates accomplishes comes 
plete immobilization and _ physio- 
logic impaction. In some severe 
fractures of the femur this method 
allows immediate weight bearing. 


Operation for Morton’s Metatarsalgia 


DUNCAN C. MC KEEVER, M.D. 





NEvuROMA of a plantar digital nerve between the metatarsal heads 
is responsible for Morton’s metatarsalgia. 
Incisions for removal of the tumor through the plantar surface 
of the foot or transversely under the toes 
are condemned by Duncan C. McKeever, 
M.D., of Houston because of postoperative 
disability and prolonged convalescence. 
A preferred approach is through an inci- 
sion in the dorsum of the foot between the 
third and fourth toes. The opening need be 
only 1 in. long, as illustrated. Pressure on 
the sole of the foot with the metatarsal 
heads separated causes the neuroma to pre- 
sent in the incision, where the growth can be grasped readily with 
a hemostat and excised. 
Surgical approach for neuroma of plantar digital nerve 
J. Bone & Joint Surg. 34-A:490, 1952. 


(Morton’s metatarsalgia). 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MOopERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Baby Feeding Without 
Added Carbohydrate* 


Comment invited from 
Robert C. Fredeen, M.D. 
Walter Pick, M.D. 

P. C. Jeans, M.D. 


& TO THE eEpITORS: I was very 
much impressed with Dr. Lloyd E. 
Harris’ findings in his recent article 
on baby feeding and I am inclined 
to agree with him that added carbo- 
hydrate is not needed for infant 
feeding. Personally, [ve fed low- 
sugar formulas for some time and 
usually removed the carbohydrate 
by 6 to 10 weeks of age. The weight 
gains for the infants have been 
most satisfactory. 

ROBERT C. 
Kansas City 


FREDEEN, M.D. 


& rO THE EDITORS: [I am in full 
agreement with the feeding outline 
as proposed by Dr. Lloyd E. Har- 
ris. Although I do not routinely 
use as simple a formula, I have ad- 
vised it many times in 
cases with excellent results. 
Many mothers with experience in 
child raising would doubt the ade- 
quacy of this simple formula. Hav- 
ing been accustomed to using carbo- 
Apr. 15, T9352, 


selected 
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hydrate before, these mothers might 
regard the omission as neglect. In 
such instances it might be wiser to 
add some carbohydrate for the first 
two to three months, then switch 
over to a half evaporated milk—half 
water formula or to whole cow’s 
milk. To mothers who accept a new 
idea unquestioningly a formula 
without added carbohydrate seems 
satisfactory. 

Occasionally I start 2-week-old 
infants on whole cow’s milk with 
equally good results. The prepara- 
tion of whole cow’s milk which is 
put into sterile bottles requires the 
least time. However, the prepara- 
tion of half evaporated milk and 
half water is cheaper. Nutritionally 
speaking, there does not seem to be 
much difference. 

The addition of carbohydrate is 
certainly not a necessity. But more 
important than all this is, as Dr. 
Harris undoubtedly would agree, 
the obligation of physicians deal- 
ing with new babies to encourage 
breast feeding before thinking of 
the advantages of a simple and 
cheap formula. The satisfaction 
that breast feeding gives to baby 
and mother, if properly instructed 
and encouraged, cannot be imitated 
by any formula. 

WALTER PICK, M.D. 
Fitchburg, Mass. 
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® TO 1HE EDITORS: What the Har- 
ris article shows is that normal 
babies have a wide iatitude in their 
tolerance for food. Provided the 
formula is digestible and all nutri- 
tional essentials are supplied, in- 
cluding calories, most normal ba- 
bies will thrive. No cogent reason 
has been given for any radical 
change in the customs of feeding 
infants. 

P. C. JEANS, M.D. 
lowa City 


Surgical Fixation 
of Floating Kidney* 
Comment invited from 
Frederick A. Webster, M.D. 


& TO THE EDITORS: Surgical fixa- 
tion of a mobile kidney, described 
by Dr. George R. Livermore, seems 
to be justified [1] when conserva- 
tive treatment of a symptomatic 
hypermobile kidney is unsuccessful, 
[2] when the condition is associated 
with an increasing hydronephrosis, 
[3] when further plastic surgery is 
needed, [4] when the situation is 
complicated by inadequate drain- 
age, even if the kidney is held in the 
upright position, or [5] in the pres- 
ence of lithiasis or other intrinsic 
disease which necessitates opera- 
tive exposure of the kidney. 

When the symptomatic kidney is 
freely hypermobile as recorded in 
postural studies—the Trendelen- 
burg, supine, and sitting position 
pyelograms—with no evidence of 
infection, we make overlays of the 
position of the kidney in these three 
*MODERN MEDICINE, Feb. 15, 1952, 
p. 128. 
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positions with schematic representa- 
tion of the important landmarks. 

A nephroptosis belt is designed 
by an old master beltmaker in this 
town. Briefly, this consists of a 
moderately snug fitting abdominal 
binder extending approximately to 
the umbilicus and down over the 
crest of the ilium, with perineal 
straps to hold the garment in the 
proper level of elevation. A pad is 
incorporated into this, made of the 
usual padding with a sponge rubber 
laver covered with suitable kid 
leather, and placed to compress 
over the promontory of the sacrum 
on the affected side. This garment is 
put on with the patient in the Tren- 
delenburg position. For this reason 
the kidney is prevented from slip- 
ping back into the lower positions 
after gravity has replaced it to the 
optimum level. 

Our results following this method 
have been very satisfactory. The pa- 
tient is given a high caloric diet 
and is encouraged gradually to de- 
posit as much perirenal fat as pos- 
sible. All our patients in the last 
several years have been able to 
maintain adequate and normal sup- 
port from normally deposited peri- 
renal fat. The problem of emotion- 
al stress or any other factors which 
may have precipitated the symp- 
toms should, in the course of con- 
servative therapy, be elicited and 
treated appropriately, as these fac- 
tors may prevent adequate weight 
gain. 

When, however, infection, im- 
paired drainage, and calculous dis- 
ease are present, I believe that these 
factors should be eliminated before 
conservative therapy can be of any 
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value, and on many occasions the 
kidney can be immobilized in the 
physiologic position in one stage. 

FREDERICK A. WEBSTER, M.D. 
Providence 


Family Care of the Mentally Ill* 


Comment invited from 
Hollis E. Clow, M.D. 
Nathan Blackman, M.D. 
T. A. Watters, M.D. 


& ro THE EDITORS: Dr. Edgar C. 
Yerbury in his description of the 
success of the family care plan in 
Connecticut has again brought at- 
tention to the usefulness, practica- 
bility, and need for the extension 
of this method of placement and 
treatment for suitable patients who 
are mentally ill. 

The problem of each patient is 
an individual one depending upon 
his needs and the possibility of his 
living a more natural and realistic 
life less subject to the restrictions 
necessary in a hospital. 

Family care in the private home 
often stimulates and trains the pa- 
tient who has not progressed to be- 
come completely or partially self- 
supporting and productive. In many 
other cases, often with older people, 
the possible enhancement of the hu- 
man values of life, with the building 
of morale as the patient finds a 
comfortable place in a_ family 
group, is very much worth while. 
Then, too, the restitution of many 
persons to the community is more 
economical than maintaining them 
in hospitals. 

MopERN MEDICINE, Apr. 15, 
p.. 352. 


1952, 


Family care has been employed 
at Geel, Belgium, for several cen- 
turies, in Scotland for about a hun- 
dred years, and in Germany and 
France. Experience in this country, 
especially as reported from Massa- 
chusetts state hospitals since 1885, 
New York state hospitals since 
1932, and several other states sheds 
considerable light on the types of 
patients most suitable for family 
care. 

Family care of the mentally ill 
in this country usually implies that 
the patient is placed out to board 
in a suitable family, not his own, 
at some time after certification to a 
mental hospital. Thus, family care 
insures necessary psychiatric con- 
trol of the situation in a broad sense 
and is a function of the hospital 
under the jurisdiction of the direc- 
tor of the hospital. Foster homes 
are found and arrangements made 
through the social service depart- 
ment of the hospital. The patient 
continues to be a patient of the 
hospital, is visited regularly by a 
member of the medical staff as well 
as a social worker, and may return 
to the hospital if he wishes or if 
necessary. 

Under such controlled circum- 
stances, as confirmed by Dr. Yer- 
bury, many types of mental patients 
may be suitable for family care. 
The diagnosis of the mental condi- 
tion in itself is not of much value 
in deciding this question. Each can- 
didate for family care is given the 
same careful consideration by the 
hospital that would be used in send- 
ing a patient on convalescent status 
to his own home. The difference is 
that the patient has no home or has 
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been rejected by his family or that 
problems in adjustment in his home 
may make it undesirable for his 
return. 

Patients can be selected as suit- 
able for family care if they have 
settled down and done well on the 
hospital routine. Patients should be 
tractable and able to accept and 
follow directions. A tendency to es- 
cape is a very unfavorable factor. 

Naturally a patient should wish 
or accept the suggestion of family 
care, since the placement is not 
likely to succeed otherwise. Not all 
patients are unhappy in the hospital 
and some prefer to remain there. 
Since so many patients are eligible 
for family care, perhaps the ques- 
tion of the type of patient most 
suitable could be answered con- 


versely by observing the conditions 


which would make a person unsuit- 
able. 

Dr. Horatio Pollock in Family 
Care of Mental Patients included 
many of these: Patients who are 
noisy, destructive, suicidal, or con- 
tentious and have marked delusions 
of persecution are naturally not 
adapted for this type of program. 
Patients with marked erotic tenden- 
cies are too likely to cause trouble. 
Patients who cannot care for their 
personal needs, are bedridden, or 
require special treatments must re- 
main in the hospital. Patients with 
severe convulsions are likely to be 
too disturbing. Those whose bizarre 
habits distress the foster family 
may discredit the plan in the com- 
munity. 

Patients have been noted to ad- 
just better to a family of lower 
social level than their own but have 
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difficulty when the family is of a 
higher social level. Mental defec- 
tives are sometimes more accept- 
able to families than mentally ill 
persons. 

Probably because of their larger 
numbers in the hospital, most pa- 
tients given family care have been 
those with dementia praecox. In 
many, the intensity of the illness 
had burned out, but the progress of 
the patient was stationary. Many 
were middle-aged or older. Suitable 
patients are found in all other diag- 
nostic categories, including those 
with chronic manic depressive con- 
ditions, senility, cerebral arterio- 
sclerosis, and even psychopathic 
personalities. 

Advancing age and long hospi- 
talization have not contraindicated 
family care. Many of the increas- 
ing numbers of mental patients with 
degenerative conditions of aging 
may be placed in family care with 
salutary effects when they are not 
too badly deteriorated and when 
families can cope with their special 
needs. When definite episodes of 
confusion arise, the patients can be 
returned temporarily to the hos- 
pital. Senile patients with paranoid 
trends who were well oriented and 
fairly intact intellectually adjust 
well to family care. 

Since about one-third of the pa- 
tients in some hospitals have been 
considered suitable for family care, 
it is apparent that this plan has not 
been fully employed. Investment in 
family care and treatment might be 
expected to be economical and well 
rewarded with results. Certain prac- 
tical problems arise with regard to 
suitable foster families, which in 
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most cases would be in rural areas 
where housing is more adequate, 
work more appropriate, and life 
less complicated. 

The suitability of a mental pa- 
tient for family care often is related 
to the foster family available. When 
the family group is congenial, ac- 
cepts the patient with warmth as 
one of the family, and is objective 
in its attitude toward him, the ar- 
rangement has a good chance for 
Success. 

HOLLIS E. CLOW, M.D. 
White Plains, N. Y. 


— rO THE EpiToRS: Family care 
Supplies an answer to some of our 
problems in treating the mentally 


il, and Dr. Yerbury’s article, with 


its specific suggestions, is helpful 


and timely. The family care pro- 
gram is an important phase in the 
consideration of mental illness as 
something with which to deal, not 
shun. 

Ihe physician should always be 
aware that he is not coping with an 
immutable subject when he discuss- 
@s with the family plans for their 
Mentally ill relative. A period of 
hospitalization may be important, 
a course of electroshock or insulin 
treatment may be indicated, but the 
person into a 
more im- 


reintegration of the 

family 

portant. 
Ihe physician closest to the fam- 


existence is even 


ily must be the first to consider the 
hostilities permeating the family 
the subtle rejections, anxie- 
ties, envies, and which 
propulsed the patient into an emo- 
turmoil culminating in a 


group 


jealousies 


tional 


mental illness. Family care is often 
an effective means of drawing the 
patient back into normal existence 
without exposing him directly to 
the same vicissitudes that brought 
on the retreat into illness. 

How can the physician best con- 
vince the family that their young 
schizophrenic daughter ought to 
spend a period with a family other 
than her own, or that the aged, 
senility-ridden father should live in 
a boarding home? How can the 
physician motivate the family to 
accept, without unhealthy remorse, 
that the patient—a severe neurotic, 
an unstable psychopath, a border- 
line or even severe mental defec- 
tive, or a partially regressed schizo- 
phrenic—should be allowed an ex- 
istence devoid of the same competi- 
tiveness and hostilities which he 
has faced in his family niche? 

The problem becomes even more 
important as our elderly group, 
ever increasing in number, find 
themselves without a function or 
purpose in life. Psychoses in this 
group will continue to increase, and 
no amount of hospital buildings 
will ever really cope with the grow- 
ing number of older people requir- 
ing more nursing, more attention, 
and more status than their imme- 
diate family can actually give them. 
But probably even family care will 
not supply the complete answer to 
this problem. 

We must accept family care as 
an urgent, immediate, partial solu- 
tion to the present overcrowding in 
mental hospitals. We physicians 
must also be alert to the fact that 
an even more important factor in 
the mental health of the elderly is 
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a feeling of usefulness. That useful- 
ness may be within their own fam- 
ily group, or within a_ substitute 
family that the community pro- 
vides. Tolerance of the oldsters, the 
acceptance that life can slow up 
and not become overwhelming, has 
to be translated to the public, if we 
are not to face an ever increasing 
number of people ending their days 
in mental hospitals. 

Family care will relieve hospital 
overcrowding; but, on the more 
positive side, family care provides 
an opportunity for healthy develop- 
ment for those patients who are not 
burdened wtih markedly disturbing 
social traits. Family care may be- 
come a potent means of education, 
a concrete proof that the mentally 
ill, removed from too poignant 
emotional impacts, can lead a dig- 
nified, even useful existence. 

NATHAN BLACKMAN, M.D. 
St. Louis 


> TO THE EDITORS: There is a wide 
range in psychiatry comprising 
many personalities with various de- 
grees of distortion who can _ be 
helped materially if a human at- 
mosphere and home climate is 
made available to them. In the case 
of patients coming out of hospitals, 
particularly, an intermediary pe- 
riod is afforded preliminary to get- 
ting back into open society with all 
that entails. To these and others, a 
home in which there can be living 
and sharing of personalities and as- 
sets provides hope-giving exper- 
ience. 

For many this will be the oppor- 
tunity and stimulus to begin again 
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without fear or resentment or hurt; 
to overcome personal difficulties 
that preclude friendship, marriage, 
cultural contributions, and social 
and vocational achievements. Any- 
thing that can extend the frame- 
work of healing to these persons 
opens up to society a wealth of 
latent talents and abilities that 
should be salvaged and given an 
opportunity for expression. Not 
only can patients share in the home 
and community and have the priv- 
ileges more nearly approaching the 
conditions under which basically 
everyone wants to live, but if the 
patient’s personality necessitates 
special understanding and the care- 
taker can meet his needs, this fe- 
awakens the emotional growth pro- 
cess and further integrates his per- 
sonality. 

Naturally, the process of seleet- 
ing the family for the patient and 
the patient for the family requires 
competent psychodynamic apprais- 
al so as to create a mutually agree- 
able reshaping milieu in which the 
patient can improve. Such homes 
are most certainly to be carefully 
scrutinized and judged. Too, they 
should be observed from time to 
time while the patients are there by 
responsible, trained persons. It is 
not a procedure to be operated cas- 
ually or at random, but rather as 
an adjunct to our present system of 
care and must be under the juris- 
diction of medical judgment and 
clinical acumen. 

The question of remuneration is 
really quite secondary, for such re- 
muneration cannot in any way 
compare to figures that would have 
to be considered if we continue to 
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build up immense hospitals over 
the land. These cannot give to 
many patients what they basically 
need and sometimes make it too 
easy for them to settle down into a 
socially unproductive existence in 
the hospital environment. Unfor- 
tunately, the more admirable the 
care provided, the more will this 
tend to perpetuate and extend such 
benefits, for the patient and the 
public will become more reluctant 
to renounce them and assume more 
direct responsibility for the pa- 
tient’s recovery and social contribu- 
tion. 

On the other hand, compensating 
private families for the appro- 
priate care of suitable patients 
brings direct reward for assuming 
responsibility to the individual tax- 
payer in such households, thus 
bringing to wider areas and more 
people financial assistance and 
spending potentials than would oth- 
erwise occur. 

Instead of the depletion of so- 
ciety’s resources by an augment- 
ed hospital system supported by an 
increased tax burden, family care 
enriches society, not only financial- 
ly, but in less tangible, but nonethe- 
less fruitful ways. 

Dr. Yerbury’s remarks about the 
aged patient are certainly true; not 
only should they be permitted the 
privileges of later maturity, includ- 
ing certain defects in memory, but 
they should be afforded protection 
against physical injury and exploi- 
tation through confidence schemes 
by the number who prey upon old 
people. 

Toh 
Orleans 


WATTERS, M.D. 
New 


Explanation of Atypical 
Pneumonia* 


Comment invited from 
A. E. Feller, M.D. 
John H. Dingle, M.D. 
Harrison F. Flippin, M.D. 
Herbert F. Hager, M.D. 


® TO THE EDITORS: The question, 
“Is primary atypical pneumonia ac- 
tually a type of aspiration pneu- 
monia?” cannot be answered in the 
negative with complete assurance. 
It is quite possible that any large 
series of reported cases of primary 
atypical pneumonia would include 
a few cases of aspiration pneumo- 
nia. The diagnosis of primary atyp- 
ical pneumonia is at present essen- 
tially a diagnosis which is made by 
exclusion of the known agents 


causing a similar clinical picture. 


The agent of primary atypical 
pneumonia has not been isolated 
and characterized and a positive 
diagnosis based on laboratory tests 
cannot be made. 

Two aspects of the paper, “An 
Explanation of the ‘Primary Atyp- 
ical Pneumonia’ Syndrome,” by 
Drs. Philip W. Robertson and K. 
D. Forgan Morle require brief 
comment: 

1] The authors have presented 
no positive evidence that primary 
atypical pneumonia is an aspira- 
tion pneumonia, and there are in- 
adequacies in certain of their com- 
ments. The fact that primary 
atypical pneumonia usually follows 
upper respiratory infection is not 
necessarily evidence favoring as- 
*MoODERN MEDICINE, Mar. 15, 
1952, p. 73. 
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piration but, on the contrary, is 
consonant with the thesis that an 
infectious agent has invaded the 
respiratory tract, both upper and 
lower. A_ significant number of 
lesions do not involve dependent 
bronchopulmonary segments; pri- 
mary atypical pneumonia may be 
seen only in an upper lobe or lobes. 

A history of severe exercise in 
army recruits is to be expected. 
Primary atypical pneumonia among 
the administrative staff is not rare. 
Would aspiration explain epidemics 
of primary atypical pneumonia in 
closed or semiclosed populations 
and in families? Spread of the pul- 
monic process, recurrences, and 
variations in the clinical course 
and degree of severity are to be 
expected if the disease is due to a 


pneumotropic agent and need not 
be interpreted as evidence against 


nature of the pro- 


the infectious 
cess. 

2] The authors have not com- 
mented on the fact that primary 
atypical pneumonia has been trans- 
mitted to human volunteers em- 
ploying bacteria-free filtrates of 
respiratory tract secretions from 
patients with the disease (Bull. 
Johns Hopkins Hosp. 79:97-167, 
1946). Similar inoculations em- 
ploying material rendered nonin- 
fectious by autoclaving failed to 
transmit the disease. 

Such data strongly suggest that 
primary atypical pneumonia is 
caused by an infectious agent, pre- 
a virus. It cannot be con- 
all cases of 


sumably 
cluded, however, that 
primary atypical pneumonia under 
caused. 
clinical 


all circumstances are so 
Characterization of the 


syndrome must await isolation of 
the agent so that positive diagnoses 
by means of laboratory tests can 
be made. Until positive means for 
diagnosis become available, papers 
speculating on the nature of pri- 
mary atypical pneumonia are cer- 
tain to appear periodically. 

A. E. FELLER, M.D. 
Charlottesville, Va. 


Pm TO THE EDITORS: Drs. Robertson 
and Morle have presented an in- 
teresting concept of primary atypi- 
cal pneumonia. Certainly there is 
general agreement that lobular ate- 
lectasis, as well as interstitial infil- 
tration, bronchitis, and bronchioli- 
tis, contributes to the pulmonary 
lesion. 

Acceptance of the mechanism of 
aspiration of mucus or pus from 
an infected upper respiratory tract 
does not now seem tenable as the 
sole cause of the syndrome for 
several reasons: 

1] The theory does not explain 
the epidemiologic behavior of the 
syndrome, particularly the incuba- 
tion period of approximately two 
weeks (Jordan, W. S., Jr. Am. J. 
Hyg. 50:315-330, 1949) and the 
absence of primary atypical pneu- 
monia during epidemic waves of the 
common cold. 

2] Upper respiratory infection 
precedes the pulmonary involve- 
ment in approximately one-third of 
the cases of primary atypical pneu- 
monia. In pneumococcal pneumo- 
nia, the corresponding figure is at 
least 60%. 

3] Variability in the course of 
illness is not incompatible with a 
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specific infective agent, as may be 
illustrated by variations in the 
course of influenza A or typhoid 
fever. 

4] The anatomic distribution of 
pulmonary lesions in primary atypi- 
cal pneumonia is comparable to 
that of other forms of pneumonia. 
Experimentally, localization of le- 
sions of pneumococcal pneumonia 
in dogs can be determined by the 
position in which the animal is 
placed (Robertson and Loosli). 

5] Transmission studies in vol- 
unteers have reproduced the clini- 
cal illness and confirmed the incu- 
bation period of approximately 
twelve to fourteen days. Similar 
studies with the common cold and 
acute respiratory disease (ARD) 
have demonstrated transmission of 
these infections with incubation pe- 
riods of two to three and five to six 
days, respectively, but without the 
induction of pulmonary infiltration. 

Proof of the etiology of primary 
atypical pneumonia remains to be 
established. Until this is done, and 
concepts of the nature and mech- 
anism of the syndrome have been 
tested experimentally, a final an- 
swer to the above question cannot 
be given. Certainly any concept 
must explain all of the known facts. 

JOHN H. DINGLE, M.D. 
Cleveland 


® TO THE EDITORS: So-called pri- 
mary atypical or virus pneumonia 
is Often preceded by an upper res- 
piratory infection. Since the lungs 
are contiguous to the upper air 
passages which are inhabited by a 
variety of microorganisms, it is 


probable that with every inspira- 
tion mucus or pus may be inhaled. 
The disease has been transmitted 
experimentally to volunteers by in- 
halation of nebulized infected exu- 
dates. 

With the introduction of tech- 
nics for the isolation and identifi- 
cation of viral agents, evidence is 
accumulating that this disease is 
caused by more than one group of 
viruses—for example, the psitta- 
cine group of pneumonias which 
man acquires by inhaling the dry 
dust of bird droppings. No doubt 
other such groups of viruses will 
be isolated and found also to cause 
the so-called atypical virus pneu- 
monia, which may well be a type of 
aspiration pneumonia. 

HARRISON F. FLIPPIN, M.D. 
Philadelphia 


> TO THE EDITORS: The thesis that 
primary atypical pneumonia is actu- 
ally a type of aspiration pneumonia 
due to aspiration of mucopurulent 
discharges from the upper respira- 
tory passages is certainly a depar- 
ture from our usual understanding 
of the disease. The statements of 
Drs. Robertson and Forgan con- 
cerning the onset and course of the 
disease as well as its symptoma- 
tology suggest that they were study- 
ing a mixed group of pulmonary 
infections, many of which would 
not meet the usual criteria for the 
diagnosis of primary atypical pneu- 
monia. 

While the etiology of this type 
of pneumonia is unknown, the 
syndrome is recognizable and does 

(Continued on page 123) 
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not suggest a mixed bacterial in- 
fection or mechanical atelectatic 
pulmonary lesions. The same type 
of lesion has been noted in virus 
and rickettsial diseases such as or- 
nithosis, Q fever, influenza, and 
lymphocytic choriomeningitis in 
which the organism is recognizable. 

The insidious onset, fever, ano- 
rexia, malaise, headache, dry par- 
oxysmal cough later becoming 
productive, slight dyspnea only on 
exertion, relatively slow pulse and 
respiratory rate, and paucity of 
early physical findings, yet often 
with surprisingly extensive roentgen 
evidence of pneumonitis, are well 
recognized characteristics of the 
disease. In many patients the pneu- 
monitis is migratory, with more 
than one lobe involved, and the 
lesions are not necessarily in de- 
pendent areas of the lungs. 

The disease is contagious and, 
at times, direct person-to-person 
spread has been established. The 
transmission apparently is by way 
of the respiratory aura. In experi- 
mental transmission of the disease 
to man the incubation _ period 
ranged from seven to fourteen 
days. 

The majority of patients show 
cold-hemagglutination reactions and 
approximately 50% develop agglu- 
tinins against streptococcus MG. 
These reactions reach a maximum 
titer in the third and fourth weeks; 
the titers are somewhat roughly 
proportional to the severity of the 
illness. Their significance is un- 
known. 

The illness fails to respond to 
sulfonamides or penicillin, but in 
most cases responds dramatically 


MEDICAL FORUM 


to the broad spectrum antibiotics, 
although resolution may be slow 
and the cough may persist for 
months after the febrile episode 
subsides. 

The pathologic picture has been 
well described. While the multiple 
patchy pneumonic areas are most 
extensive in regions adjacent to, and 
are related to changes in, the bron- 
chi and bronchioles, the surround- 
ing alveoli are in most instances 
not completely filled with edema 
fluid or exudate. It has been noted 
that the paucity of physical signs 
may be due to the fact that air re- 
mains in many alveoli and altera- 
tions in the transmission of sound 
through the lung do not occur. 
Some plugging of bronchioles with 
small areas of atelectasis is pre- 
sumed to occur in many types of 
pulmonary lesions. 


The theory that the disease is 
due to aspiration of bronchial and 
tracheal discharges does not ex- 
plain any of the more specific char- 
acteristics of the syndrome. 

HERBERT F. HAGER, M.D. 
Providence 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Il, discernment. 


Case MM-221 
THE CLUE 


ATTENDING M.D: We want your 
opinion in the case of a 48-year- 
old man with a year’s history of 
coronary heart disease and with 
generalized abdominal cramps 
and pain for six weeks. 

VISITING M.D: (Walking into ward) 
One thing at a time—all the sig- 
nificant details of the heart, then 
the bowels. Now the history. 

ATTENDING M.D: The man was in 
good health until the first attack 
of precordial and substernal pain, 
which radiated into both arms 
and was severe enough to re- 


quire morphine in large quanti- 
ties. He has had 5 attacks and 
been hospitalized five to six weeks 
each time. His blood pressure is 
220/110 and... 

VISITING M.D: Any cardiac symp- 
toms in the intervals between at- 
tacks? 

ATTENDING M.D: He _ had slight 
dyspnea on exertion for about 
ten days after leaving the hospi- 
tal each time, but this subsided 
and he has never been given dig- 
italis. He is a retired banker, so 
his activity was sedentary. 

VISITING M.D: Now the abdominal 
complaint. 

ATTENDING M.D: While he was on 
his way to catch an airplane for a 











vacation trip he was 
stricken with cramp- 
ing right lower abdom- 
inal pain, followed in 
a few hours by nau- 
sea, slight hematemesis, 
and bloody diarrhea 
which were attributed 
to hemorrhoids. 


PART II 


ATTENDING M.D: (Con- 
tinuing) He was rush- 
ed here by ambulance 
and an emergency lap- 
arotomy was perform- 
ed. The appendix was 
(Continued on page 129) 
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@ slow absorption 
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everyone 
loves a 


fat man 


except 


vital 
statistics’ 


heart disease 42% 





cerebral hemorrhage 59% 





nephritis 91% 
diabetes 283% 








cirrhosis 149% 


appendicitis 123% 





gallstones 106% 
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normal but the terminal ileum 
was described as blue in color. 
It was not resected. The pain 
has persisted intermittently since 
the operation and he has never 
been well enough to go home. 

VISITING M.D: No point in_ his 
going home. We don't know 
what the trouble is nor what can 
be done yet. Is he having these 
attacks of pain now? 

ATTENDING M.D: Yes, almost daily, 
beginning in the right lower 
quadrant and radiating to the 
back and right testicle. They are 
getting worse and accompanied 
by chills and fever of 100 to 
103° F. 

VISITING M.D: (Examining patient) 
There are a few basal rales 
in the lungs, no heart murmurs. 
The liver is enlarged, about 6 


cm. below the costal margin. I 
find no jaundice, no masses; in 
fact, except for these findings 
and some external hemorrhoids, 


localized and rebound tender- 
ness in the right lower quadrant, 
and slightly palpable spleen, the 
examination reveals nothing ab- 
normal. Now for the laboratory 
work. 


DIAGNOSTIX 


PART III 

ATTENDING M.D: All the routine 
laboratory work was normal on 
admission. Yesterday's detailed 
reports show a normal red count, 
but a leukocytosis of 34,000 with 
95“ polys. The blood was taken 
immediately after a chill and just 
before the temperature fell from 
104 to 97.6°. Urinalysis, the py- 
elograms, urograms, cholecys- 
tograms, and barium enema ex- 
amination are normal. 

VISITING M.D: How about roent- 
genograms of the gastrointesti- 
nal tract? 

ATTENDING M.D: The barium pass- 
es to the last 10 to 12 in. of 
the ileum and there we find a 
lesion that the roentgenologist 
reports is quite typical of ter- 
minal ileitis. 

VISITING M.D: 
Not clinically! 

ATTENDING M.D: Why not? 

VISITING M.D: This is the first at- 
tack, it is sudden, unremitting, 
the patient is too old—90% of 
cases occur before 35—and 
often more than one segment of 
the intestine is involved. The 
bloody diarrhea and the hema- 


Terminal _ ileitis! 
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DIAGNOSTIX 


temesis are not likely parts of 
the picture. Now, of course, we 
could have two diseases, even a 
lymphosarcoma of the ileum, but 
the over-all picture, the opera- 
tive description of a blue, not 
red, bowel, the failure to find 
fistulas and adhesions or a tumor 
lead me... 


PART IV 


VISITING M.D: . . . to believe he 
has arterial embolism in_ the 
superior mesenteric artery from 
a mural thrombus in the heart 
secondary to a fibrosed old in- 
farct. 

ATTENDING M.D: But the _ roent- 
genogram didn’t reveal dilatation 
or ileus or the picture of a vas- 
cular occlusion, and the patient 
should have died if he had the 
vascular lesion you describe. 


VISITING M.D: There have been 
very few roentgen studies of the 
intestines in mesenteric artery 
embolism because, as you say, 
the patient usually dies. | am in- 
clined to feel that this is not 
thrombotic, especially when you 
take note of the enlarged spleen, 
leukocytosis, and the clear-cut 
coronary picture. . 

ATTENDING M.D: And _ electrocar- 
diograms have always shown in- 
dication of coronary’ occlu- 
sion 

VISITING M.D: So I’m inclined to 
think. (At this point the patient 
has another chill and fever and 
a coronary thrombosis is precipi- 
tated in the strenuous moments 
of the chill, causing sudden 
death.) 


¢ Autopsy confirmed the Consultant's 
opinion—Ed. 
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“You should have gone into E.N.T. You’re 
always looking down in the mouth.” 
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Basic Science Briefs 


Hematology 

Life Span of White Cells 
Average life of leukocytes, includ- 
ing lymphocytes and neutrophils, 
is about thirteen and a half days. 
Cells apparently remain out of cir- 
culation for the first four and a 
half days after formation. Calcula- 
tions were made by Drs. Daniel 
L. Kline and Eugene E. Cliffton 
of Yale University, New Haven, 
Conn., by the radioisotope tracer 
technic. 

Federation Proc. 11:84, 1952. 


Servlogy 
Blood ( yroup Character 


Examples of Indian blood possess- 
ing an apparently new blood group 
Character related to the ABO sys- 
tem have been found in Bombay. 
Dr. Y. M. Bhende and associates of 
Seth Sunderdas Medical College, 
Bombay, and the Lister Institute of 
Preventive Medicine, London, re- 
port 3 Indian patients who may be 
homozygous for a new allelomorph 
at the A, A, B O locus. The sera of 
the men, apparently group O, con- 
tained anti-A, anti-A,, anti-B, and 
anti-H antibodies, which aggluti- 
nate cells of all ordinary ABO 
groups. Only cells of the 3 from 
whom the sera came were unaffect- 
ed. No other examples of anti-H 
activity have been reported in 
group O. 


Lancet 262:903-904, 1952. 


Physiology 
Kidney Response to Stress 


Renal plasma flow and glomerular 
filtration rate are greatly reduced 
in dehydrated subjects working in 
a warm environment. Normal re- 
nal plasma flow, determined by 
para-aminohippurate clearance, has 
been found to be about 507 cc. 
per minute. Work in a cool en- 
vironment causes a reduction of 
22%; in a warm’ environment, 
35%. Work combined with dehy- 
dration causes an average renal 
plasma flow decrease of 56% in a 
warm environment. Glomerular fil- 
tration rate is lowered simultan- 
eously by 51% of the usual value 
of 92 cc. per minute found in man- 
nitol clearance. An increase in fil- 
tration fraction is noted as the 
stress becomes more demanding. 
Forty minutes of work in the heat 
after dehydration leads to exhaus- 
tion. At this time renal plasma flow 
and glomerular filtration rate are 
still decreasing. Dr. J. H. Smith 
and associates of Indiana Univer- 
sity, Bloomington, believe that ad- 
renaline may have some influence 
in reducing the renal plasma flow. 
Glomerular filtration rate  de- 
creases may be explained by the 
increased plasma colloid osmotic 
pressure under stress and dehydra- 
tion which reduces effective filtra- 
tion pressure. In the experiments, 
subjects dehydrated rapidly. 

J. Applied Physiol. 4:659-665, 1952. 
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Short Reports 


Radiology 

Reducing Pancreatic Function 
Temporary inhibition of the pan- 
creatic secretion results from  ir- 
radiation. Drs. Robert F. Rauch 
and K. Wilhelm Stenstrom of the 
University of Minnesota, Minne- 
apolis, report that no adverse sys- 
temic effects or organic changes oc- 
cur in abdominal organs after dogs 
with pancreatic fistulas are given 
single exposures to 600 r or repeat- 
ed exposures to 200 r on alternate 
days for totals of 800 and 1,600 r. 
Roentgen therapy of 400 or 600 r 
depresses the amylase, lipase, and 
trypsin output after a twelve- to 
thirty-six-hour delay. The inhibitory 
effects on pancreatic secretion last a 
few days. 

Gastroenterology 20:595-603, 1952. 


Nutrition 

Effects of Radical Surgery 
Recurring and extending neoplastic 
disease, not the radical excision of 
organs, causes nutritional deteri- 
oration. The only exceptions are 
some patients who do not do well 
after total gastrectomy. An appre- 
ciable incidence of fatality follows 
resection of more than half the 
small bowel, though some patients 
survive with almost the entire gut 
removed. Drs. Guy F. Robbins 
and Alexander Brunschwig of Me- 
morial Center for Cancer and Al- 
lied Diseases and Sloan-Kettering 


Institute, New York City, found 
that dogs tolerate extensive multi- 
ple evisceration with few or no 
general serious physiologic disturb- 
ances. Long survival attended op- 
erations as inclusive as cholecystec- 
tomy, resection of one-third of the 
pancreas, splenectomy, total omen- 
tectomy, left pneumonectomy, left 
nephrectomy, adrenalectomy, and 
near-total colectomy on a single 
animal. 

Cancer 5:589-591, 1952. 


Respiration 
Emphysema and Pos 
Lmphysema anc osture 


With chronic emphysema, more 
forceful use of expiratory muscles 
may develop to compensate in part 
for loss of pulmonary elasticity. 
The influence of postural change in 
6 cases is described by Drs. Mor- 
ton Galdston and Iris Weiss of 
Goldwater Memorial Hospital, 
Welfare Island, N. Y. In healthy 
adults rising from supine to sitting 
position, functional residual capac- 
ity increases 1 liter, but only about 
55% of the rise is due to enlarged 
expiratory reserve. When the em- 
physematous patients sat up, func- 
tional residual capacity increased at 
most 350 cc., and sometimes not 
at all, instead of 600 cc. as pre- 
dicted. Expiratory reserve volume 
rose 100 to 300 cc. more than 
functional residual capacity. 
Federation Proc. 11:53, 1952. 
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Circulation 

Shock Preventive 

The sympathetic blocking agent 
known as S.K.F. 688A, a Dibena- 
mine derivative, increases resistance 
to hemorrhagic and _ traumatic 
shock. Rats were subjected to in- 
jury in the Noble-Collip drum and 
to hemorrhagic shock by a self-in- 
fusion reservoir, reports Dr. Silvio 
Baez and associates at Cornell Uni- 
versity and the New York Hos- 
pital, New York City. All animals 
supplied wtih 20 gamma of the 
drug per 100 gm. of body weight 
one-half to one hour before hem- 
orrhage survived, but only 37.5% 
of the untreated group did. From 
5 to 10 gamma was almost as ef- 
fective. After 700 revolutions in 
the drum, 92% of pretreated rats 
lived, in contrast to 28% of the 
others. 

Federation Proc. 11:7, 1952. 


Physical Medicine 

Weak Thumb Device 
Opposition function of the thumb 
of a partially denervated hand may 
be preserved or improved bya home- 
made padded stretcher or hinged 
aluminum splint. Both devices were 
planned by Drs. Ralph E. Worden 
of Columbus and Miland E. Knapp 
of Minneapolis for contractures de- 
veloping from poliomyelitis. 

To make the stretcher, a worn 
sponge-rubber gasket from a res- 
pirator porthole is cut into a piece 
corresponding with the hand size, 
then rolled into the shape of a corn- 
cob, covered with a _ broadcloth 
square, and fastened at both ends 
to strips of webbing 1 in. wide 
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equipped with snap fasteners. A 
loop formed from one strip is 
slipped over the hand with the roll 
in the palm forcing the thumb into 
opposition. The wrist is circled by 
the webbing strap which is then 
laced through the loop on the back 
of the hand, pulled tight, and 
snapped into place. 

The opponens splint is small, 
light, comfortable, and easy to put 
on and take off. The force pulling 
the adducted thumb into opposi- 
tion is regulated by tension on a 
rubber band. A hinge over the see- 
ond metacarpal allows the thumb 
to swing freely into opposition. 
When the only function remaining 
in the hand is slight finger flexion 
and motion of the flexor pollicis 
longus, the splint permits many ac- 
tivities that otherwise would be im- 
possible, such as writing, sewing, 
knitting, or picking up objects. 

Arch. Phys. Med. 33:230-234, 1952. 


Nutrition 
Mineral Oil and Vitamin A 


Usual doses of mineral oil do not 
affect the intestinal absorption of 
vitamin A and carotene. Dr. Fred- 
erick Steigmann and associates at 
Cook County Hospital and the 
University of Illinois, Chicago, re- 
port that persons eating diets of 
2,500 I.U. can take 5 cc. of mineral 
oil with the noon meal, 2.5 cc. with 
all meals, or 30 cc. at bedtime with- 
out decreasing vitamin A or Car- 
otene levels. However, dosages as 
large as 10 to 30 cc. of the laxative 
taken with meals cause a sharp 
drop in vitamin A plasma levels. 


Gastroenterology 20:587-594, 1952. 
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Obstetrics 

Forceps Mittens 

Removable ftoam-rubber protectors 
for obstetric forceps increase the 
safety of instrumental delivery. 
Marks, bruises, and cuts on the 


baby’s head are eliminated and va- 
ginal trauma is greatly reduced. Dr. 


M. 


uses 


Greenberg of New 
York City gauntlets with a 
thickness of either 4s or 44 in. For 
extra thinness, a latex maternal sur- 


Emanuel 


face and ‘'s-in. foam-rubber fetal 
surface is used. Ordinary surgical 
germicides may be employed or the 
mittens may be autoclaved at 250° 
F. for fifteen minutes. To use, the 
gauntlets are soaked in sterile water, 
stretched over the blades, squeezed, 
and well soaped, and the excess soap 
is expressed. Blades are then insert- 
ed easily. The protectors do not slip. 
West. J. Surg. 60:186, 1952. 


Respiration 

Breathing Machines 
Mechanical breathing apparatus 
should be evaluated in the emer- 
gency situations in which need is 
most likely, since very different ef- 
fects are obtained in relatively 
healthy persons and in those with 
respiratory paralysis, whether or 
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not circulation is failing. Several 
kinds of machines were tested by 
Dr. J. V. Maloney, Jr., and asso- 
ciates of the Naval Medical Field 
Research Laboratory, Camp Le- 
jeune, and Washington University, 
St. Louis. When circulation and 
respiration were good, either in- 
termittent positive or positive-nega- 
tive pressure was satisfactory. In 
other circumstances, positive-nega- 
tive pressure was helpful, but in- 
termittent positive pressure reduced 
the blood pressure and decreased 
the cardiac output by an average 
of 42%. 

Federation Proc. 


11:100, 1952, 


Physiology 
Banthine for 
A vagal inhibitor that reduces pan- 
creatic secretion may be helpful in 
treatment of acute edematous pan- 
creatitis, hemorrhagic pancreatic 
necrosis, Or pancreatoduodenal fis- 
tula. Disease in dogs analogous to 
the first 2 conditions is greatly 
modified by injection of Banthine, 
report Dr. William W. Shingleton 
and associates of Duke University, 
Durham, N. C. The main and ac- 
cessory pancreatic ducts were ligat- 
ed in 40 dogs, 20 of which also 
received retrograde injections of 
bile and trypsin. Banthine was ad- 
ministered intramuscularly to 20 
of the dogs every six hours in 
doses of 100 mg. In the first group, 
the 10 dogs given Banthine sur- 
vived and 2 of the other 10 died; 
in those receiving bile and trypsin, 
mortality was 30% with Banthine 
and 70% without. 

31:490-494, 1952. 


Pancreatitis 


Surgery 
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Lonvalescence 


calls for 


Ys Convatescence is associated with protein loss of serious 
£ magnitude, yet little is known of the fundamental nature of 
“the loss.’ Loss of nityogen cannot be prevented; Gowever, 

omen balance can be maintained, wound healing effianced, 

and convaleseénce shortened, by a high protein diet.? 


Otherwise the patient uses his own ‘‘available” 
nitrogen stores to accomplish the healing defect: 


The patient “is better off before his nitrogen stores have 
been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.”" 
Decubitus ulcers heal quickly in heavily protein-fed patients.* 


These facts are clear, as is also the fact that Knox Gelatine, 
which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its supplementary 
dietary nitrogen will furnish protein without other sub- 
stances, especially salts of potassium which are retained 
during convalescence; without excess fat and carbohydrate, 
which are not needed especially; and without a food volume 
which may interfere with intake. 


1. Howard, J. E. Protein Metabolism During Convalescence After Trauma. Arch 

Surg. 50:166, 1945. 

2. aA Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
ling Bone and Wound Healing. Josiah Macy, Jr. Foundation, Fifth Meeting 

Oct 8 hy p. 57, 1943 

3. Whipple, G. H. and Madden, S. C. , Plasma Protein and Celi Pro- 

tein: Their Interchange and Construction in ies. Medicine 23.215, 1944. 

4. Mulholland, J. 4. Co Tui, \ , A M., Vinci, V., and Shafiroff, B. Protein 

Metabolism and Bed Sores. Am 1 118:1015, isd, 





Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 
Write teday fer yeur free copy 
“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N. Y., Dept. MM KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 








Nellie Nifty. RNS 























*I HAVE MY FATHER'S NOSE “HOW LONG YOU GOING a 
AND MY MOTHER'S COLON.” TO KEEP THIS UP ? 














UA ; 

*guT YOu'RE SO YOUNG, DOCTOR 
WASSERMANN~ I ALWAYS PICTURED 
YOU AS BEING MUCH OLDER /* SCARE MY HUSBAND / ” 























°+TME MIRACLE DRUG WE GAVE 
You DOESN'T WORK “THAT : 
KIND OF MIRACLE. @ “ue's A sHe/” 
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SAFE Bowel Management 


Effective Forms 
in ] Line 





Zymenol emulsion pro- 

vides natural B-Complex from 
brewers yeast as a means of 
gently restoring bowel tone and 
motility. 
Zymelose tablets and granules 
contain debittered brewer’s dried 
yeast fortified with Vitamin B-1. 
Zymelose forms a gentle, stimu- 
lating and lubricating gel in the 
bowel. 


Safe, Effective .. . Non-Habit Forming 
For Infants, Grownups, Grandparents 


All three products, doctor, are as good 
as your own reputation. Zymenol has 
been in favor with physicians ever 
since 1933 and Zymelose is rapidly 
growing in popularity. Voluntary let- 
ters from pleased Zymenol users prove 
the soundness of the professional med- 
ical judgment they relied on. 





CLIP AND MAIL THIS COUPON 
Otis E. Glidden & Co., Inc. PLEASE [] Zymenol EMULSION 
Dept. MM SEND {] Zymelose TABLETS 
Waukesha, Wis. SAMPLES [] Zymelose GRANULES 
DR 
ADDRESS 














SHORT REPORTS 


Nutrition 
Vitamin A in Stress 

Resistance to cold and to irradia- 
tion is lowered in rats depleted of 
vitamin A. Rats receiving no vita- 
min A are capable of surviving 
for about nineteen days at room 
temperature. If exposed to tempera- 
tures of 2° C., the survival time 
is reduced to about two days. When 
fed 2.5 U.S.P. units of vitamin A 
daily, the ability to resist cold is 
Significantly increased, but 5 units 
is the smallest daily amount pro- 
Viding good adjustment to cold, 
finds Dr. Benjamin H. Ershoff of 
the Emory W. Thurston Labora- 
tories, Los Angeles. All rats given 
2.5 units of vitamin A daily suc- 
cumbed after a single exposure 


to 750 r of x-rays. Half of the ani- 


mals that received 5 or 10 units 
of the vitamin survived, although 
many had areas of tail necrosis. 
The survival rate in irradiated rats 
given 50 units of vitamin A daily 
was 90% and no tail necrosis ap- 
peared. 


Proc Soc. 
584, 1952. 


Exper. Biol. & Med. 79:580- 


Environment 

Joint Stiffness 

On exposure to cold, joint tempera- 
ture falls faster than temperature 
of the muscles, rectum, or skin, and 
joint movement becomes more dif- 
ficult. Synovial fluid thickens with 
chilling, to degrees of viscosity de- 
pending on mucin content. At the 
Defense Research Medical Labor- 
atory, RCAF _ Station, Toronto, 
flexion of the index finger was 
timed at different temperatures by 
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Dr. J. Hunter and associates. Fin- 
ger and knee movements were ob- 
served by roentgen rays, and vis- 
cosity changes were analyzed in 
bovine synovial fluid. A_ gliding 
joint motion was predominant in 
both regions examined, and resis- 
tance increased with the tempera- 
ture drop. 


Federation Proc. 11:76, 1952. 


Circulation 

Recanalization in Arteritis 
Excision of a fixed thrombus and 
the portion of the intima involved 
may result in complete patency, 
with disappearance of coldness and 
pain, reappearance of pulse, and 
healing of trophic lesions. Endar- 
teriectomy is indicated in throm- 
bosis associated with arteriosclerosis 
obliterans, early endarteritis, or- 
ganized embolism, scalenus anticus 
or costal compression, and aneu- 
rysm. Dr. A. Nunez Nunez and as- 
sociates of the University Hospital, 
Havana, Cuba, describe arterial 
curettage with removal of the in- 
volved endothelium and sometimes 
part of the muscular coats. Good 
anatomic results were obtained in 
1 case and good functional results 
in 2; a fourth patient succumbed 
after operation. Heparin, 50 mg., 
is given intravenously every four 
hours during the first twenty- 
four hours and 200 or 300 mg. of 
dicumarol immediately postopera- 
tively; additional use of dicumarol 
depends on the prothrombin time. 
Preliminary and later arteriogra- 
phy and anticoagulant therapy are 
essential. 

Circulation 5:670-679, 1952. 


MODERN MEDICINE, August 15, 1952 





Pet Milk 
keeps 
babies 


Physicians know there is no better 
or more nutritious milk for babies 
than Pet Evaporated Milk. Because 
Infant Pet Milk is complete in a// the food 
values of milk...in a highly digest- 
ible form. And sterilized in its sealed 


feeding container, Pet Milk is always a safe 
milk for babies. 
costs 





Yet Pet Milk, the original evapo- 
rated milk, costs less than any other 
form of milk—far less than special 
infant feeding preparations! That's 
especially important in these days of 
high living costs... because it means 
that young parents, using Pet Milk, 
can save from $10 to $50 in the 
first year on baby’s food bill alone. 


FAVORED : Recommend inexpensive Pet Milk 

FORM OF MILK for the babies in your care. See how 

FOR INFANT 4 this good milk assures all the nutri- 

FORMULA eb Ee ent needed and saves precious 
—— pennies, too. 





PET MILK COMPANY, 1484-H Arcade Building, St. Louis 1, Missouri 
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A concentrated 
B Complex 
in 4 cola-flavored Syru 


THIS IS THE FORMULA... 


Each 30 cc. (1 fl. oz.) contains: 
Thiamine Hydrochloride 
Riboflavin 
Niacinamide 
Panthenol 
(Equivalent to approx. 7 mg. calcium pantothenate) 
Pyridoxine Hydrochloride 
Vitamin Bi2 
—in a delightful cola-flavored syrup. 
—Bottles of 8 fl. oz. and one pint. 
Samples on request 





ut = itis. A\ || stn | 





Fitted to the juvenile appetite 
like a soft drink on a summer day. 


He con be served soda fountain style ... 


a teaspoonful in a bottle 
of his favorite “pop” or taken straight. 


Mother doesn't have to force this one... the children will actually ask for it. 
But not only junior... older folks will take it with guste— 


One teaspoonful is the average daily dose. 





PHILADELPHIA 32, PA, 





SHORT REPORTS 


Electroc ardiography 
Cardiogram and Weight 


The standards for the electrocardio- 
gram should be based on age and 
relative body weight. The two fac- 
tors are not identical in effect and 
must be considered separately, al- 
though some consequences are 
similar. A trend toward the hori- 
zontal electrical heart position be- 
comes more pronounced with ris- 
ing weight, yet many results of 
obesity are not caused by cardiac 
position. At the University of Min- 
nesota, Minneapolis, Drs. Ernst 
Simonson and Ancel Keys analyzed 
48 electrocardiographic items in re- 
lation to weight. Subjects were 157 
healthy men 18 to 25 years old 
and 222 aged 45 to 55 years. In 


general, the influence of weight was 


more prominent with the older sub- 


jects. 
Federation Proc. 11:148, 1952. 
Physioloey 


Composition of Flatus 


When room air is injected into the 
human colon, the carbon-dioxide 
content will increase progressively 
with simulated altitude, rising to 
40% at 25,000 ft. Collected flatus 
not diluted with air may contain 
80° carbon dioxide within ten 
minutes at 35,000 ft. Food exerts 
much influence on the concentra- 
tion, state Dr. F. R. Steggerda and 
associates of the University of Illi- 
nois, Urbana. A low-calorie, low- 
residue diet changes both volume 
and composition of flatus and de- 
lays the passage of gas from stom- 
ach to lower colon. 


Federation Proc. 11:154, 1952. 


Gastroenterology 

Alcohol in Pancreatitis 

The oral intake of alcohol ap- 
parently causes the pancreas to 
secrete a large volume of pancre- 
atic juice which is obstructed by 
spasm and edema of the papilla of 
Vater. This sudden increase in in- 
traductal pressure causes rupture 
of the finer radicles. Chronic re- 
lapsing pancreatitis may result from 
repeated such episodes. Dr. David 
A. Dreiling and associates at the 
Mount Sinai Hospital, New York 
City, find that ethyl alcoho] admin- 
istered intravenously to the point of 
intoxication to patients with or 
without pancreatic disease does not 
increase acinar secretion. 

20:636-646, 1952. 


Gastroenterology 


Metabolism 
Drug for Gout 


Benemid is a potent and apparent- 
ly selective uricosuric agent that 
inhibits tubular reabsorption of 
urate from the glomerular filtrate. 
The formula is p-(di-n-propylsul- 
famyl)-benzoic acid. Effects on 10 
gouty individuals were determined 
by Dr. J. H. Sirota and associates 
of Mount Sinai Hospital, New York 
City. After oral doses of 2 gm., 
urate clearance increases within 
forty minutes, rises to about 4 
times the pretreatment value, and 
then remains high for twenty-four 
hours. Para-aminohippurate clear- 
ance decreases, but no significant 
change is observed in inulin clear- 
ance, electrolyte excretion, or other 
renal functions tested. 


Federation Proc. 11:149, 1952. 


148 MoObDERN MEDICINE, August 15, 1952 








Acid Control in 


Peptic Ulcer 


.--WITHOUT CONSTIPATION 


Modern antacid therapy with alu- 
mina gel is usually successful. But in 
many Cases constipation, ensues. 

Then you have the incongruous 
situation of the patient dosing him- 
self daily with laxatives in addition 
to his regular alumina gel intake. 

You can help nearly every patient 
avoid this disturbance by prescribing 
Gelusil. Unlike most alumina gel 
preparations, it is singularly free of 
constipating action.!*.3.4 Gelusil em- 
bodies a unique form of non-reactive 


aluminum hydroxide gel combined 
with magnesium trisilicate. It helps 
control gastric hyperacidity without 
causing constipation. 

Prescribe Gelusil in liquid or tab- 
lets. Bottles of 6 or 12 0z.; boxes of 
50 or 100 tablets. 


1. Seley, S. A.: Am. J. Dig. Dis. 13:288 


(July) 1946. ossien, A. X.: Rev. of Gas- 
troenterol, 16: 52 (Jan.) 1949. 8. Rossien, 
A. X. and Victor, A. W.: Am. J. Dig. Dis. 
14:226-229 (July) 1947. 4. Batterman, R. C. 
and Ehrenfeld, I.: Gastroenterol. 9:141 
(August) 1947. 


Gelusil 


THE NON-CONSTIPATING ANTACID ADSORBENT 


WILLIAM R. WARNE 


DIVISION OF WARNER-HUDNUT, INC. 
NEW YORK 11, N. Y. 











Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author 1s sent $5. The 
Aug. 15 winner is 








J. R. Raines, M.D. 
Portland, Ore. 





Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 





-___C 


MopeERN MEDICINE 
84 South 10th St. “The patient caught his finger 
Minneapolis 3, Minn. not a wench.” 








When whooping cough strikes, Hyland Pertussis Immune 
Serum (Human) provides an immediate supply of speci- 
fic protective antibodies. Response is dramatic. Reduc- 
tion in frequency of paroxysms is most marked when the 
serum is administered early in the disease’s course. 
For prophylaxis, the serum confers protective immunity 
for approximately 10 to 14 days. 

Supplied 20 cc. dried, irradiated serum with diluent. 
For intravenous or intramuscular injection. When con- 
centrated dosage is desired, complete solution of the 
dried serum can be accomplished with one-half the ac- 
companying diluent. Available from your regular source 
of supply. 


Yon 


HYLAND LABORATORIES . 4534 SUNSET BOULEVARD, LOS ANGELES 27, CALIF. * 748 S. BROADWAY, YONKERS 5, N.Y, 
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A Medical “SLEEPER” 


How an often neglected field 


of medicine may improve your practice 


There are many indications that the 
growing field of muscle stimulation 
therapy has an important place in 
General Practice. Many alert modern 
physicians are finding this new field a 
progressive way to improve their prac- 
tice. If you have ignored this field the 
following QuEsTIONS & ANSWERS may 
provide you with some of the informa- 
tion about muscle stimulation—and how 
it fits into your practice. 

Questions & Answers 

Q: What are its therapeutic applica- 
tions? 

A: Adjunctive to massage to help prevent 
and treat muscle degeneration that may 
complicate the following conditions: 
fractures, nerve inflammations (Bell's 
Palsy), prolonged chronic illness (hyper- 
tension), incapacitating diseases (arthri- 
tis), pendulant abdomen due to stretching 
of the muscles (multiple pregnancies), 
and many others. 

Q: What is meant by muscle stimu- 
lation? 

A: The stimulation of a muscle motor 
point by means of an electrical wave of 
current (MuLTITONE) thereby causing a 
contraction. 

Q: What is MULTITONE? 

A: MULTITONE is an instrument that can 
produce a sharp peaked wave (not a sine 
wave) of electrical impulse. When ap- 
plied to a motor point it will cause the 
contraction of innervated voluntary 
muscle. 

Q: Is this the only feature of MULTI- 
TONE? 


A: No, Muttrrone also has 
. a continuous current 

2. fast and slow interrupted currents, 

3. a push and pull current. 
Q: Is MULTITONE complicated to 
operate? 
A: No, simply follow the Multitone 
Motor Point Chart and attach the pads 
to stimulate whatever voluntary muscles 
you select. 
Q: Does it shock the patient? 
A: No, Muttrrone is operated on less 
than 5 milliamperes of current. There ig 
a minimum of unpleasant sensation. Most 
patients enthusiastically request further 
treatments and say they feel exhilarated, 
Q: Is muscle stimulation and MULTI- 
TONE worth the expense? 
A: Besides the clinical improvement in 
your patients’ condition MuLtrrone will 
add to your practice an entirely new 
source of income that has been neglected, 
Doctors have discovered that MuLTE 
TONE can pay for itself in a few weeks, 
Three convenient payment plans are 
available. 
Send today for complete Multitone 

literature and information. 


BILTON LABORATORIES w2 
416 No. Glendale Avenue 
Glendale 6, California 

Send me complete Muttrronge lit- 
erature and information. 


Name 





Address. 





City 





Zone___ State 
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NO INTERFERENCE 


WITH AN ACTIVE 


USEFUL LIFE... 








VA A ae 
VERILOID 


IN HYPERTENSION 


Because Veriloid exerts its hypotensive effect by direct action 
on the central nervous system without adrenergic or ganglionic 
blockade, it leaves the normal reflex mechanisms intact for physio- 
logic blood pressure regulation. Hence the patient receiving Veriloid 
never suffers prostrating orthostatic drop in blood pressure. Even 
long periods of standing, as might be necessary when riding to and 
from work, or long periods of standing upright in a telephone booth, 
hold no risk of syncope due to extreme postural hypotension. '-%* 


Veriloid lowers blood pressure by peripheral arteriolar dilatation 
without significant impairment of renal, myocardial, or cerebral 
blood flow. Hence it holds no threat of ischemia or functional im- 
pairment of these vital organs. Consequently, Veriloid therapy 
does not limit the patient’s activity by causing sudden anuria or 
reduced work tolerance. On the contrary, patients receiving Veriloid 
report a greater sense of well-being and prompt disappearance of their 
distressing visual and cerebral symptoms. Because of its desirable 
behavior, Veriloid is capable of restoring a high percentage of 
hypertensive patients to economic usefulness without aggravation 
of the usual concomitants of high blood pressure... ‘.°.® 


The usual daily requirement of Veriloid is 9 to 15 mg. given in 
divided dosage three times daily, every 6 to 8 hours. The first 
dose should be taken after breakfast. The evening dose may be 
1 or 2 mg. larger than the other two doses of the day. 


Veriloid is available in scored 1, 2, and 3 mg. tablets. 


. Stutzman, J. W., and Maison, G. L.: 4. Wilkins, R. W.: Veratrum Viride and 
Hypotensive Action of Veriloid, an Ex- Essential Hypertension, New England 
tract of Veratrum Viride, Federation J. Med. 242:535 (Apr. 6) 1950. 

Proc. 9:318 (Mar.) 1950. 5. Kauntze, R., and Trounce, J.: Treatment 

. Taylor, R. D., and Page, I. H.: Further of Arterial Hypertension with Veriloid 
Studies of the Cerebral Chemo-receptor (Veratrum Viride), Lancet 2:1002 (Dec. 
oe as peemanees by a 1) 1951 
and Vasodilator Drugs an eratrum . Stearns, N. S., and Ellis, L. B.: Acute 
Viride, Circulation 4:184 (Aug.) 1951. Effects of Intravenous Administration of 

. Wilkins, R. W.: The Hemodynamic Ef- a Preparation of Veratrum Viride in 
fects of Various Types of we oft in Patients with Severe Forms of H r- 
Hypertensive Patients, in Bell, E. tensive Disease, New England J. Med. 
Hypertension, A Symposium, Ties 246:397 (Mar. 13) 1952. 
apolis, Univ. Minnesota Press, 1951, p. 405. 


RIKER LABORATORIES, INC. 8480 Beverly Bivd., Los Angeles 48, Calif. 
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Advertisement 





From where I sit 
“\ by Joe Marsh 
a) How Nervy 


Cana 
“Tenant” Get? 





“Harry the Hermit” dropped in 
to see Judge Cunningham the other 
day and started complaining about 
that dilapidated house he lives in 
over near Greenwood Lake. 

“Who’s my landlord?” Harry 
wanted to know. “Whoever you pay 
rent to,” says the Judge. “Don’t 
pay any rent,” says Harry. “Moved 
into that house twelve years ago 


and nobody ever came to collect.” 
“Well,” says the Judge, looking 
mystified, “what do you have to 


complain about?” “Plenty,” replies 
Harry. “Rain’s pouring in my liv- 
ing room and if someone doesn’t 
fix that roof, I’m moving out!” 
Now Harry was only having a 
little joke, but from where I sit 
I’ve seen people act just about as 
nervy as this sometimes—seriously. 
Like those who enjoy all the rights 
Americans have worked for, and 
yet would take away some of those 
freedoms from others—for exam- 
ple, our right to enjoy a friendly 
glass of beer or our right to prac- 
tice our profession without inter- 


Soe Mase 


Copyright, 1952, United States Brewers Foundation 


ference. 
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Respiration 


_ Tobacco and Activity 


Breathing of tobacco smoke tends 


to depress spontaneous activity in 


rats, and the reduction is greatest 
when the nicotine content is high- 
est. Dr. Arthur H. Steinhaus and 
associates of Chicago observed no 
effect of smoke on castrated male 
rats, but after injection of testos- 
terone the usual reaction to smoke- 
laden air developed. White rats ex- 
posed to smoke from cubebs, which 
contain no nicotine, were unaffect- 


ed, but running of animals in free- 


ly revolving drums was _ lessened 
about 30% by ordinary cigarets. 
When tobacco was supplemented 
with 0.2%, 0.5%, and 2.08% nic- 
otine, reduction of activity paral- 
leled nicotine content. 


Federation Proc. 11:154, 1952. 


Cardiology 
Artificial Mitral Valve 


A polyethylene mitral valve de- 
signed in one piece may be suc- 
cessfully substituted in a dog for 
the natural structure, report Dr. 
Gordon W. Searle and associates 
of Union University, Albany, N. Y. 
Results were studied from nine 
months to two years after surgical 
implantation of the prosthetic 
valves. The dogs’ spirits, activities, 
appetites, and growth appeared 
normal, and patterns of response in 
the valves were approximately the 
same as those of healthy animals. 
Heart rate, blood pressure, pul- 
monary ventilation, and arterial 
oxygen saturation were determined 
before, during, and after twenty- 
minute periods of breathing 10% 
and 8% oxygen in nitrogen. 
Federation Proc. 11:144, 1952. 
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/* all in one AMPLUS capsule 


dextro- AMPHETAMINE SULFATE 5 me 





CALCIUM 242 mg 
COBALT 0.1 mg 
COPPER 1 mg 

IODINE 0.15 mg 
IRON 3.33 mg 
MANGANESE 0.33 mg 
MOLYBDENUM 0.2 mg 
MAGNESIUM 2 mg 

PHOSPHORUS 187 mg 
POTASSIUM 1.7 mg 
ZINC 0.4 mg 
VITAMIN A oe 


VITAMIN D —— 


THIAMINE HYDROCHLORIDE 
RIBOFLAVIN 

PYRIDOXINE HYDROCHLORIDE 
NIACINAMIDE 

ASCORBIC ACID 

CALCIUM PANTOTHENATE 
























































for sound OBESITY management... 


J. B. ROERIG AND COMPANY, 





.need protection, too 





tT) 

The treatment of obesity by diet .. leaves the medical attendant 
with an obligation to maintain mineral balance as well as to avoid 
avitaminosis. The importance of ‘trace minerals’ and undiscovered 


as well as known vitamins must be considered in this connection.”! 


AMPLUS not only assures nutritional adequacy, but also 
promotes emotional stability and reduces the desire for surplus 
calories during the dietary regimen. 

Mineral balance is maintained and vitamin deficiencies are 
corrected or prevented.... Trace Minerals and Vitamins es- 
sential for normal functioning of enzyme systems are assured 
... by the 8 Vitamins, Il Minerals and Trace Elements in 
AMPLUS. 

The ability of the obese patient to obey dietary instructions 
is strengthened because the desire for excess food is markedly 
decreased ... the irritability and mental depression frequently 
observed following restriction of food intake is counteracted 
... by the dextro-Amphetamine Sulfate in AMPLUS. 





seins 
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1. Vernon, S.: Nutritional Deficiency. 
Clin. Med., (Oct.) 1950, p. 187. 
Illustration taken from a microscopic 
view of subcutaneous adipose tissue 
magnified approximately 200 x. 


$36 LAKE SHORE DRIVE, CHICAGO 15, ILL. 





Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 


THE HARVEY LECTURES by Dr. Herman 
M. Kalckar et al. Series 45, 1949- 
50, 294 pp., ill. Charles C Thomas, 
Springfield, Ill. $8.50 

MANAGEMENT OF BRONCHIAL ASTHMA 
by Herbert G. J. Herxheimer. 107 
pp., ill. Butterworth & Co., London. 
22s. 6d. 

SIGNS AND SYMPTOMS: APPLIED PATHO- 
LOGIC PHYSIOLOGY AND CLINICAL 
INTERPRETATION edited by Cyril 
Mitchell MacBryde. 2d ed. 783 pp., 
ill. J. B. Lippincott Co., Philadel- 
phia. $10 

AN ADVANCE TO SOCIAL MEDICINE by 
René Sand. 655 pp. Staples Press, 
New York City. $8.50 


Surgery 


SURGERY AND THE ENCODRINE SYSTEM: 
PHYSIOLOGIC RESPONSE TO SURGICAL 
TRAUMA—OPERATIVE MANAGEMENT 
OF ENDOCRINE DYSFUNCTION by 
James D. Hardy. 153 pp., ill. W. B. 
Saunders Co., Philadelphia. $5 

SURGICAL CARE: PRE- AND POSTOPERA- 
TIVE MANAGEMENT OF THE SURGICAL 
PATIENT by Raymond W. McNealy 
and Jacob A. Glassman. 198 pp. 
Graduate Press, Maywood, Ill. $5 

PSYCHOSURGICAL PROBLEMS edited by 
Fred A. Mettler. 357 pp., ill. Blakis- 
ton Co., Philadelphia. $7 


Genetics 
UNDERSTANDING HEREDITY: AN INTRO- 
DUCTION TO GENETICS by Richard B. 
Goldschmidt. 221 pp., ill. John 
Wiley & Sons, New York City. $3.75 
GENETICS AND DISEASE by Tage Kemp. 
330 pp., ill. Einar Munksgaard, 
Copenhagen. 30 kr. 
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Metabolism 


THE CLINICAL USE OF FLUID AND 
ELECTROLYTE by John H. Bland. 
259 pp., ill. W. B. Saunders Co., 
Philadelphia. $6.50 

METABOLISME DU FER: PHYSIOLOGIE- 
PATHOLOGIE-TRAITEMENT by’ G. 
Hemmeler. 258 pp., ill. Masson & 
Co., Paris. 1,500 fr. 

FLUID BALANCE: A CLINICAL MANUAL 
by Carl A. Moyer. 192 pp., ill. 
Year Book Publishers, Chicago. 
$3.75 


Anatomy 


THE TISSUES OF THE BODY: AN INTRO- 
DUCTION TO THE STUDY OF ANATOMY 
by Wilfred Edward LeGros Clark. 
3d ed. 407 pp., ill. Clarendon Press, 
Oxford. 30s. 

THE HUMAN FRAME by Giovanna Ca- 
lastri Lawford. 95 pp., ill. Duell, 
Sloan & Pearce, New York City. $3 

TRAITE D’ANATOMIE HUMAINE by G. 
Paturet. 2 vols. 2,118 pp., ill. Mas- 
son & Co., Paris. Vol. I, 5,200 fr.; 
Vol. II, 6,000 fr. 

ATLAS OF CROSS SECTION ANATOMY 
OF THE BRAIN: GUIDE TO THE STUDY 
OF THE MORPHOLOGY AND FIBER 
TRACTS OF THE HUMAN BRAIN by 
Andrew Theodore Rasmussen. 66 
pp., 63 plates. Blakiston Co., Phila- 
delphia. $5 


Endocrinology 


THE GLANDS INSIDE US: THEIR EFFECT 
ON OUR LIVES by John Ebling. 94 
pp. C. A. Watts, London. Is. 

OFFICE ENDOCRINOLOGY by Robert B. 
Greenblatt. 4th ed. 561 pp., ill. 
Charles C Thomas, Springfield, Il. 
$10.50 
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In the 
neurodermatitides 
contact dermatitis 


pruritis ani, vulvae, scroti 


first... 


control the itch 


dristamin* Lotion affords prompt 
and sustained relief from itching, 
allergic or non-allergic in origin, 
with three or four applications daily, 


A new, versatile antihistamiric 
and antipruritic, it is supplied 
in a cosmetically delightful 
neutral base which fastidious 
patients will appreciate. 


Contains no calamine, phenol, or 
other drying ingredients to cause 
intensified rebound symptoms. 


Available in bottles of 6 fluid ounces. 





Bristamin Lotion 


RADEMARK 


*Bristamin brand of Phenyltoloxomine, on exclusive develope 
ment of Bristol research, is on antihistaminic, antimycotic, and 
topical anesthetic with an exceptionally low order of toxicity. 


SAMPLES AND LITERATURE ON REQUEST 





MILD MUCUS SOLVENT 
for NOSE, THROAT 


ALKALOL 


The Alkalol Company, Taunton 10, Mass. 


the FINEST 
in SURGICAL 
INSTRUMENTS 


American made 
Stainless Steel 


J. SKLAR MFG. CO 


LONG ISLANO CITY WN Y 





'THYPHEN 
Thee ede Cophenytes yemnahe® 
nN 





Safe ..Scientific Weight 
Reduction + No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bwoy., New York 1, N. Y 








Pathology 


SURGICAL PATHOLOGY OF THE MOUTH 
by E. Wilfred Fish. 463 pp., ill. 
J. B. Lippincott Co., Philadelphia. 
$10 

HISTOPATHOLOGICAL TECHNIC by Aram 
A. Krajian and R. B. H. Gradwohl. 
2d ed. 362 pp., ill. C. V. Mosby 
Co., St. Louis. $6.75 
TEXTBOOK OF CLINICAL PATHOLOGY 
edited by Seward E. Miller. 4th ed. 
1,077 pp., ill. Williams & Wilkins 
Co., Baltimore. $9 

PATHOLOGICAL HISTOLOGY by Robert- 
son F. Ogilvie. 4th ed. 506 pp., ill. 
E. & §S. Livingstone, Edinburgh. 
40s.; Williams & Wilkins Co., Balti- 
more. $8 

AUTOPSY DIAGNOSIS AND TECHNIC by 
Otto Saphir. 3d ed. 471 pp., ill. 
Paul B. Hoeber, New York City. $6 


Bacteriology 


BACTERIAL PHYSIOLOGY edited by Ches- 
ter Hamlin Werkman and P. W. Wil- 
son. 707 pp. ill. Academic Press, New 
York City. $8.50 

MEDICAL BACTERIOLOGY by Sir Lionel 
E. Whitby and Martin Hynes. Sth ed. 
544 pp., ill. Grune & Stratton, New 
York City. $4.50 


Tuberculosis 


TUBERCULOSIS OF BONE AND JOINT hy 
Gathorne R. Girdlestone and Edgar 
W. Somerville. 314 pp., ill. Oxford 
University Press, London. 45s.; New 
York City. $8.75 

DIAGNOSTIC AND EXPERIMENTAL METH- 
ODS IN TUBERCULOSIS by Henry Stu- 
art Willis and Martin Marc Cum- 
mings. 2d ed. 394 pp., ill. Charles 
C Thomas, Springfield, Ill. $10 


Alcoholism 


HOW TO HELP AN ALCOHOLIC by Clif- 
ford J. Earle. 96 pp. Westminster 
Press, Philadelphia. $1.50 


| ALCOHOLISM AND SOCIAL STABILITY: A 


STUDY OF OCCUPATIONAL INTEGRA- 
TION IN 2,023 MALE PATIENTS by 
Robert Strauss and Selden D. Ba- 
con. 37 pp. Hillhouse Press, New 
Haven, Conn. 50c 





NEW! HEINZ Pre-cooked BARLEY CEREAL 
© —Delicious, Nourishing Cereal Now 


s In Your Care! 


To The Quality Line Of 

Heinz Baby Foods, Heinz Now Adds 
Pre-cooked Barley Cereal — 

Tempting In Flavor, Fluffy In Texture, 
High In Food Elements Essential 

To Health And Growth! 


o o Perfected after thorough scientific research, 
Heinz Pre-cooked Barley Cereal is now ready 
for the babies in your care! Light textured, fine 
flavored and easy to digest, this new cereal is 
fortified with extra nutritional elements for 
greater food value! Niacin and Thiamine Hydro- 
chloride increase the vitamin content, while 
Tricalcium Phosphate adds the minerals, cal- 
cium and phosphate necessary for building 
strong bones and teeth! Heinz Pre-cooked Barley 
Cereal is also a good source of iron. 


@ @ Two other cereals ideal for tiny babies are 
Heinz Pre-cooked Cereal Food and Pre-cooked 
Oatmeal—prepared with the conscientious care 
and skill that are traditional with Heinz! You can 
recommend all three Heinz Pre-cooked Cereals 
—Heinz Strained and Junior Foods, too—with 
complete confidence in their uniform quality! 


Here's Why Doctors Everywhere 
Recommend Heinz Baby Foods: 


1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 


2. Heinz Baby Foods are scientifically 
cooked for higher nutritive value— 
finer flavor, color and texture! 


3. Heinz quality is laboratory con- 

trolled for absolute uniformity. 

4. Better-tasting Heinz Baby Foods 

bear two famous seals—the 83-year- 

old 57 symbol! of quality and the Seal 

of Acceptance of the American Medi- 

cal Association’s Council on Foods ab ood 


and Nutrition. i 





OVER 50 VARIETIES: STRAINED FOODS... JUNIOR FOODS... PRE-COOKED CEREAL 
FOOD ... PRE-COOKED OATMEAL CEREAL ... PRE-COOKED BARLEY CEREAL 
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WURETIC 


NEOHYDRIN 


© product of 


akesicle 
cadership tn diuretic research 


is 
.climinates dependence on xanthines, ammonium chloride, 
resins, aminophylline and other less effective tablets 
e reduces dependence on injections 
¢Permits more liberal salt intake 





«Maintains steady fluid balance 


Preseemaee serine Oe 





» 


EOHYDRIN 


lifetime therapy— 2) 


NEOHYDRIN helps keep the cardiac patient in fluid and electrolyte balance for his 
lifetime — a lifetime that might be impossible without such control of water and 
salt metabolism. 


day in, day out diuresis— 

NEOHYDRIN daily, maintains a steady, uninterrupted diuresis. This allows more 
liberal salt intake which benefits the patient psychologically. Even more important, 
liberalized salt intake permits the daily physiologic intake and output of sodium 
required by the body and safeguards against salt depletion. 


prescribe NEOHYDRIN when indicated in 

* Congestive heart failure Dyspnea of cardiac origin 

e Recurring edema and ascites Arteriosclerotic heart disease 
* Cardiac asthma Fluid retention masked by 

© Hypertensive heart disease And for patients averse t 


how to use this new drug 

Maintenance of the edema-free state has been accomplished with of Hitele 90, 
Tablet a day. Often this dosage of NEoMYDRIN will obtain per week/an effect £9 
weekly injection of MERCUMYDRIN.© When more intensive therapy is pequired 
three times daily may be prescribed as determined by the a & 
Gradual m 
upset which may occur in occasional patients with immediate high d 
onset of NEOHYDRIN diuresis is gradual. Injections of opeeiiethie, 
acute severe decompensation. 

NEOHYDRIN is ¢ indicated in acute nephritis and 
Any patient receiving a diuretic should ingest daily a giess of orang: 
source of potassium. 








packaging Bottles of $0 tablets. There are 18.3 mg. of 3-chlore 
in each tablet. 


OV OAOVCCS INC, MIL AUKEE 1, WISCONSIN 
lie 


a Se 
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-..at your 
patient’s fingertips 


~ 


Finger-tip pressure on the Pyribenzamine 
Nebulizer diffuses Pyribenzamine Nasal 
Solution in an atomized spray that quick- 
ly clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 ec. of 0.5°0 Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 
aqueous solution. 


e “ ® 
Pyribenzamine 
NEBULIZER 


. 
Ciba Pharmaceutical Prodacts, Inc., Summit, N. J. 
2/1814M 
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PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story pub- 
lished. No contributions will be returned 
Send your experiences to the Patients | Have 
Vet Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


What Did She Mean? 


Although I practice in a downtown 
location, many of my patients live in 
the suburbs. Such was the case with 
Mrs. Jones. As she was about to leave 
my office I said, “You won't have to 
come in again this week. I will be 
out to see you sometime Friday.” 

“That’s very kind.” she replied 
gratefully, “but I don’t want you to 
go out of your way for me.” 

“It's quite all right,” I assured her, 
“I will be seeing another patient who 
lives only a few blocks from your 
house.” 

“Oh that’s fine,” said Mrs. Jones. 
“Then you can kill two birds with one 
stone.”"—A.S. 











husband is sick. May I use your 
phone to call a doctor?” 








A powdered all-milk formula closely 
approximating breast milk 


Lactogen is a natural all-milk formula consisting of 
whole cow’s milk modified with milk fat and milk 
sugar and fortified with iron. It contains no milk 
substitutes. 

Closely approximating the composition of breast 
milk in other factors, Lactogen, however, provides a 
one-third more liberal allowance of protein. 
Lactogen is prepared by simply stirring into warm, 
previously boiled water. It is made up with equal 
ease, either for a single feeding 

or for an entire day’s use. 


‘DEXTROGEN’ 


A convenient, economical, high 
quality liquid formula 


Dextrogen is a concentrated infant formula made 
from whole milk modified with dextrins, maltose, 
and dextrose. In ready-to-use liquid form, one needs 


only oo 


Dilute .. . Then feed 


In normal dilution, Dextrogen yields a formula 
containing proteins, fats, and a mixture of carbo- 
hydrates in quantities and proportions eminently 
suited for infant feeding. Its higher protein content 
provides a liberal allowance for every protein need 
of the infant. Its lower fat content makes for better ay) the mother need do is 


tolerability and for improved digestibility. ape mek chow 
quart milk bottle, and fil 
with previously boiled 
water. Makes ‘2ounces of 
formula, ready to feed. 


ites 





THE NESTLE COMPANY, INC. 


WHITE PLAINS, NEW YORK 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, til. 


Borcherdt Mame Leet raze 


POTENT ANESTHESIA 
in Itching and Surface Pain 


EBD «20% hes 
wy, 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
we 
ah Ayn ae 
i a 


Post-Episiotomies 
2 Send for free sampl@ 
, a 
am SUnCUMME 
TOPICAL ANESTHETIC 


CHLOROPHYLL 


OINTMENT 
ARNAR-STONE LABORATORIES, INC. 
(Formerly Named Americaine, Inc.) Evanston, lil. 


PROTECTS 
WITHOUT 
BANDAGING 


CREMACAL 


antipruritic creme 


itching rapidly, in derma- 


Relieves 


toses, exanthemata, allergic rashes, 


insect bites, poison ivy. 


Special water miscible base forms a 
Flesh 


pliable protective coating... 
tinted 


. benzocaine 1% 


. menthol 0.25%. 


Calamine 10% 


_ phenol 0.5% 
2 or. Tubes 
NUMOTIZINE, Inc., Chicago, Ill. 





“IT wish you would stop taking my ad- 
vice with a grain of salt,” 


He Was Her Man 


Mrs. Giltrox rushed to the hospital 
to see her chauffeur who had been in- 
jured in an auto accident. The head 
nurse hesitated about letting the visi- 
tor see the patient. 

“He’s a very sick man,” said the 
nurse, “and should see no one but his 
family. Are you his wife?” 

“Indeed, I am not,” replied the in- 
dignant woman. “I am his mistress!” 


| —K.B. 





“Fix me up, Doc. My wife calls me 
a stool pigeon.” —C.S. 


i 


/ commant 
\ te waren ine 
You { 


“Why don’t we just let the Americans 
discover this drug.” 








‘Roche’ 


antibacterial action plus... 





—> greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
ond no need for alkalinization. 





—> higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum, 





economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 





Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization, 


GANTRISIN®-brond of sulfisexozele 
(3,4-dimethy!-5-sultonilomido-isoxozole) 





TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Pork « Nutley 10 © New Jersey 
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Quick Relief for Patients With |}\ DEX TO 


Alden, John, Tobacco Co..... 
1 Or. sae eee 
tottlers of Carbonated 
"Makers, Inc 
The 119-120-121-12 


scope 
me rat 


one Labo ories ne. 
Mechenna & Harrison Ltd 


2s, Inc 
1) Products, 
57, 125, 164, 4th 


<0 


4 ’ 
You Can Prescribe Dr. Scholl’s 
Arch Supports With Confidence encase 
Lae . x ‘ »] Ww edical Mfg. Co., nc. 
I'he patient will be properly fitted | Flint. Faton & Co.........-. 
and the Supports periodically ad- | Glidden, Otis E., & Co., Inc... 
justed as condition improves, at no Heinz, H. J., Co........4.. 
rmL.: ‘ . . . offma -LaRoche, Bocesse 
extra cost. This Service is available | [otmprp-bakoche, Ine... -. - 
at many Shoe and Department International Pharmaceutical Corp 
Stores and at all Dr. Scholl’s Foot , Irwin, Neisler & Co....... 
Comfort® Shops in principal cities, | Jobeson & Johnson 
Kalak Water Co. of New York, Inc. 


D! Scholls sue?ors 
-~ - anew I 


ne. 


Edison Chemical Co, 


— | Leeming, Thos., & Co., 
Leitz, E., Ine. 
Lemmon Pharmacal Co. 
Lilly, Eli, & Co... 


Patient Comfort ‘SiRQeyrenn i nnn 


McNeil Laboratories, Inc... 
meeren & Co, IRC... os soe. ; 
Merrell, Wm. S., Co., The ; ..2nd Cover 


is Prompt Eitars Clsptenl On Tov 


Nestle Co., Inc. The.... 
Nion Corp. s olee Bs 
Numotizine, Inc....... 


; “egy | Parke, Davis & Co..... 
Prompt, Continued Control of Pain is one | Helton & Crane Co., The 
Pfizer, Chas., & Co., Inc 


reason it's “FOILLE First in First Aid” in | Phillips, Chas. He. Co... 


Pioneer ia 


treatment of BURNS, MINOR WOUNDS, | jesus RT Pobaceo’ Co: 


Riker Laboratories, Inc. 
Robins, A. H., Co., Inc.... 


LACERATIONS, ABRASIONS ... | Roerig, J. B., & Co. 


Sanborn Co. eeeceon 
: +e : |} Schering Corp....... 
in offices, clinics, hospitals. | Sehieffetin 7052 202, 

Julius, Ine..... ; 

‘ » Co. Iae., The 
CARBISULPHOIL COMPANY Smith Kiine + EE iboratories 1 
2931 SWISS AVE. e DALLES, TEXAS Strauss Laboratories. ire as : 
Stuart Co., he c6 6a» 
Sunkist Growers, Inc. 


ANTISEPTIC — ANALGESIC Tampax, ImC...cescccsces 


Upiohe Co., The... .esses- 

UL. S. Brewers Foundation 
= _— 

Varick Pharmacal Co., Inc.. 


Warner, Wm. R......-+-+-- 

EMULSION — OINTMENT Whitehall Pharmacal Co. 

Whittier Laboratories 

Winthrop-Stearns, Inc..... ‘ 3rd Cover 
Wet, TMB.< ccc cece ieee esees ce ekeerhav 




















DOSAGE: 


1 to 2 tablespoonfuls 
before retiring. 


HALEY’S 


NO 


Antacit 
Silvicant 


HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 
the symptoms of gastric hyperacidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley’s M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 
rhoidal conditions. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug inc. 


1450 Broadway, New York 18,N. Y. 
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; | e When five cubic centimeters of RAMSES* Vagi 


Jellyt are deposited against the cervical os, as sho 
in the above illustration, it is hardly possible 


THERE IS NO sperm either to penetrate the barrier that is forn 
BETTER PRODUCT or to escape its spermatocidal action. 


Rimses° Continuing studies conducted by independent accre 


ted laboratories establish both the occlusive : 
spermatocidal efficiency of RAMSES Vaginal Je 
Physicians can prescribe this dependable contrac 


4 
Gynecological Products ‘ ; 
are exclusively adver- “sme 
tised through ethical channels. 
tive with complete assurance. 
tActive ingredients, by weight: 


dodecaethyleneglycol monolaurate : ar 
gynecological division 


JULIUS SCHMID, INC, 
423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 


5°; boric acid 1%; alcohol 5%. 


*The word RAMSES is a registered 
trademark of Julius Schmid, Inc. 











Kaltonium 


TRADEMARK 


BRAND OF SULFONIC CATION EXCHANGE RESIN 








| KATONIUM.,.. 


KATONIUM... 
| KATONIUM.,.. 


KATONIUM.,,. 


Move Hate -Les Bul 


exhibits 30 per cent greater efficiency in binding sodium than 
carboxylic resins. It reaches its peak activity at pH 3 and functions 
at full capacity at all acid and alkaline pH values above 3 through- 
out the gastro-intestinal tract. This is in marked contrast to 
carboxylic resins which do not reach their maximum activity until 
pH 10-11, a degree of alkalinity never encountered in the gastro- 


intestinal tract. 


is more rapid in action than carboxylic resins and shows less affinity 
for calcium and magnesium, thereby lessening the danger of inducing 


hypocalcemic tetany and demineralization of bone. 


is less bulky because it is denser than carboxylic resins, exhibiting 
one third less bulk per gram of material. Furthermore, it swells less 
after swallowing, resulting in better tolerance with less tendency to 


cramping, feeling of fulness and constipation. 


permits cardiovascular, cirrhotic, nephrotic and hypertensive patients 
to enjoy a wider variety of food and a more palatable and nutritious 
diet. Furthermore, Katonium greatly diminishes the need for 
mercurial diuretics, reducing the frequency of their use and, in some 


instances, eliminating them entirely. 


Powder available in individual packets of 15 Gm, each, cartons of 


21 packets, and bottles of 1 Ib. and 5 lb, 


Write for informative booklet, 


DUuitigs Stearns 


nC Renate enc 
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in allergic rhinitis 
in urticaria 
in serum stekness 
are 
in angiorurotic edema 


in drug reaction 


for Maximum relief 


with Minimal side effects 


Pyribenzamine (brand of tripelennamine)d hydrochloride 


Ciba Summit, N. J. 
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